(the Soluable Phosphates, With Muriate Of Quinine, Iron and Strychnia) 
IN DEFIOIENOY OF THE PHOSPHATES, LACK OF NERVE TONE, MALARIAL MANIFESTATIONS 


CONVALESCENCE FROM EXANTHEMATA, ETC.—WILL NEVER DISAPPOINT 


BEWARE OF THE MANY IMITATIONS, Prescrise PHILLIPS’.” 
‘THE CHAS. H. PHILLIPS CHEMICAL CO. 717 Pine St. New York, 
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aqueous soiution of H,O,) 


IS THE MOST POWERFUL ANTISEPTIC AND PUS DESTROYER. 
HARMLESS STIMULANT TQ HEALTHY GRANULATIONS. 
P. Glycerine 


7G LYC O Zz O N E comninas with Ozone) 


THE MOST POWERFUL HEALING AGENT KNOWN. 


These remedies cure all diseases caused by Germs, 
Successfully used in the treatment of diseases of the Genito-Urinary | Organs 
(Acute or Chronic) : 


WHITES, LEUCORRHGA, VAGINITIS, METRITIS, ENDOMETRITIS, 
ULCERATION of the UTERUS, = URETHRITIS, GONORRHEA, « CYSTITIS, ol 
ULCER of the BLADDER, Etc, 


Send for free 240-page book “ Treatment of Diseases caused by Germs,” containing 
reprints of scientific articles by leading contributors to medical literature, 


Physicians remitting 59 conte wil receive ona complimentary sample of each, 
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Hydrozone and Glycozone by express, charges prepaid, 
» Hydrozone {3 put up only in ¢xtra small, small, PREPARED ONLY BY 
and large bott! bearing a red label, 
Glycorone is put up only in and wits than 
red and blue wade with my signature, 
tory and contapicus diseases the cyes, des Arts of danufactures de Parte" 
Quarles Marchaad, 28 Prince 8t., New York, 
Sold by leading t Imitations. Ventins 


white letters, gold and blue ey my signature, 
Marchand’s Kye cures all inflamma: Caeuuist qnd Graduate ¢ Centra 
( 
Paciiic Const Agent, F. A, BECKE?*. , Sutter St.,; San Francisco, Cal. 
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j; It has Gained a Wide Reputation, particularly in the treatment of Pulmonary 


| 


| when eapused to light or heat, in the property of retaining the strychnine in 


‘-the Syrup, to wie r, Hypophos, Co, (Fellows. )” 


- the original bottles ; the distinguishing marks which the bottles (and the wrap- 


Syr. Hypophos. Co., 
Fellows 


Contains the Essential Elements of the Animal Organization—Potash and Lime, 
The Oxidizing Agents—Iron and Manganese ; 

The Tonics—Quinine and Strychnine ; 

And the Vitalizing Constituent— Phosphorus ; ; the whole combined in the form of 


a Syrup with a Slightly Alkaline Reaction. 


It Differs in its Effects from all Analogous Preparations; and it possesses the 


important properties of being pleasant to the taste, easily borne by the stomach and 
harmless under prolonged use. 


Tuberculosis, Chronic Bronchitis, and other affections of the respiratory organs, It has 
also been employed with much success in vusious nervous and debilitating diseases, 
Its Curative Power is laigey atinbutalie to ts stimulant, tonic, and nutritive 


properties, by means of which the energy of the sy-tem 1s reciul'ed, 
Its Action is Prompt ; It stimulates the a, petite and the digestion, it promotes 


— 


assimilation, and it enters directly the of tLe loud procucts, 


5 § he prescribed dose proiu es a feciing of buoyancy, and removes depression and 
melancholy ; hence the pi cparatwa ts of great value in tne treatment of mental 
and nervous affections, 10m the tact, also, that it exerts a double tonic influence, 
and induces a heathy flow ot the secretions, its use is uicated ina wie range of 


diseases, 


NOTICE--CAUTION 


~ The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to offer 
-dmitations of it for sale, Mr. Fellows, who has examined several of these, finds that 
no two of them are identical, and that all of them differ trom the original in 
composition, in freedom from acid reaction, in suscepubility to the effects of oxygen 


solution, and in the medicinal eficcts, 
Ag tiesec.cap and iacflicient substitutes are frequently dispensed instead of 
the genuine preparation, physicians are earnestly requested, when prescribing 


As a further precauti n it is advisable that the Syrup should be ordered in 


pers surrounding thei) bear, can then be examined, and the genuineress—or 
mtherwise—of the contents thereny proved, 


| Medical Letters may be addressed to 
Mr, FELLOWS, 46 Vesey St., New York, 
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“The Blood is the Life? 
Where: Nature: fails to make Good Blood, 
WE CAN INTRODUCE 
| BOVININE is Bovine Blood Unaltered from the Arteries of the Bullock;. 
The Universal Auxiliary of Modern Medicine and Surgery, 
and the TRUE ‘AN TITOXIN ” of Healthy Nature. 


GREAT FACT MODERN 


In the more enlightened progress of Modern Medicine, “ Blood- 


etting” has given place to Blood- getieng. x 
Aye! Get Good Blood- but How? “Not by the Alimentary Process. 
It has alr ady failed todo its work (else the pallor would not be sick); 


and in acute disease must not even be allowed to do the work.:it can. 


Stimulate as you will, the whole sum of the patient’s alimentary power 
when fully forced into play, is unable to keep up the nourishing and sup- 
porting contents of the blood. There is absolutely but one thing to do; 
and, thank God, that can be done, usually with success, as ten-thousand- 
fold experience has proved. That one thing is this: ~ here Nature fails 
to PRODUCE good and sufficient Blood, WE CAN INTRODUCE IT from 
the arteries of the sturdy bullock, by the medium of BOVININE. 

The vital activity of this living blood conserve rests on no man’s 
assertion: it speaks for itself, to every properly equipped physician who 
will test its properties microscopically, physically, or therapeutically. 


TRY it in Anemia, measuring the increase of red cells and hemaglobin in the blood as you 


proceed, together with the improving strength and functions of your patient. — 

Try it in Consumption, with the same tests from week to week. 

Try it in Dyspepsia or Malnutrition of young or old, aud watch the recuperation of the 
paralysed alimentary powers. 

Try it in Intestinal or gastric irritation, inflammation, or tsiaaibals that inhibits food itself, 
and witness the nourishing, supporting and healing work doue entirely by absorption, without 
the slightest functional labor or irritation ; even in the most delicate and critical conditions, 
such as Typhoid Fever and other dangerous gastro-intestinal diseases, Cholera Infantum, 
Marasmus, Diarrhcea, Dyseutery, ete. | 

Try it per rectum, when the stomach is entirely unavailable or inadequate. 

Try it by subcutaneous injection, when collapse calls for instantaneous blood supply—so 
much better than blood-dilution ! 

Try it on Chronic Ulceration, in connection with your antiseptic and stimulating treat- 
ment (which affords no nourishment) and prove the certainty and power or topical blood nutri- 
tion, abolishing pus, stench, and Pain, and healing with magical rapidity and jincadity. 

Try it in Chronic Catarrhal Diseases ; spraying it on the diseased surfaces, with immediate 
addition of peroxide of hydrogen; wash off instantly the decomposed exudation, scabs and 
dead tissue with antiseptic solution (Thiersch’s); and then see how the mucous membrane 
stripped open and clean, will absorb nutrition, vitality and health from Labermecsate bnsaal 
tions of pure bovinine. 


Try it on the Diphtheritic Membrane itself, by the same process ; £0 keeping the parts 


clean and unobstructed, washing away the poison, and meanwhile sustaining the strength 


independently of the impaired alimentary process and of exhaustive stimulants. 


Try it on anything, except plethora or unreduced inflammation; but first take time to repu- 
late the secretions and functions. — 


Try it on the patient tentatively at first, to see how much and how often, and i in what medium, 


it will prove most acceptable—in water, milk, coffee, wine, grape, lemon or lime juice, broth, 
etc. A few cases may even have to begin by drops in crushed ice. 
A New Hand-book of Hematherapy for 1898, epitomizing the clinical experience of tha previous 
three or four years, from the extensive reports of Hospital and private practice. To be obtained of 


THE BOVININE COMPANY, 75 W. Houston Street, New York. 


Leeming, Miles & Uo., Moutreai, Sule Ayeuts ior the Down. of Canada, 
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The ONE indication for its use is | INFLAMMATION | SUPERFICIAL OR DEEP. 


(to pay expressage) from eny practicing physician, a l-pound sample can, with literature. will b> sent free. 


PROPRIETOR: TRE DENVER Cit EMICAL, DENVER, COLORADO. 


The Up-to-Date Poultice and Surgical Dressing 


A whitish paste, about the cotor and consistency of thin putty; should be spread on the 


skin over the affected part. as thick as a silver dollar, covered with cotton and bandage and 
allowed to remain till nearly dry, 12 to 48 hours. 


HYGROSCOPIC NON -IRRITATING 
ANTISEPTIC NON-POISONOUS 
ANODYNE 
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Locat, and Curative | 
EE EE ECE SSE FE PETES CECE SES ORE HELE SESE SESS 


Positively the most plausible and efficient means yet for the saccessfut of 
Pneumonia, Varicose Uicers,  Tugrors. inflamed Glands, Boils, | Fetons, 
Bronchitis, Pzitvic inffammation, Veritonitis, Ery sipelas, Sprains, 
Pleurisy, Poisoned Wounds, Chronic Ulcers, Tomsifitis, Pc riostitis, 
Osteitis, Inflanted Breasts, Orchitis, Pites (External), Berns, 


And all cases where itnffanimation or cengestion is a factor. 
Put up in %, 1 and 2-pound cans. Retail price, 500, 750 and $1.25 respectively. Upon receipt of 256 


° 


STIMULATION CELL 


AND A DESTRUCTION OF THE PROLIFERATION OF 
BACTERIA are the ideal constructive elements obtained by 
the use of Unguentine as a Surgieal Dressing, wherever ex 
ternal inflammation is present. The stimulation is not toa 
point of irritation; the irritating effects of the alum are en- 
tirely obviated, thereby producing a dressing that is thor- 
oughly antiseptic, astringent but not irritating—permanent 
(does not become rancid or contaminated) and constructive, 
niding to a wonderful degree in creating perfect formative 
principles of tissue. To enlarge its universal sphere of utili- 


ty among progressive surgeons and physicians, Unguentine 
is dispensed in hermetically sealed 


Antiseptic, Convenient Tubes 


which may be always at hand for minor surgery and applied 
without spatula or other instruments. 


Price, per 2 oz. Tube, 25c; per doz., $2.00. | 
A Ror Test Tr a| one tube will be mailed free of charge, pre- 


ae ieee The Norwich Pharmacal Co., Norwich, N. Y. 
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“SATURATE THE PATIENT’ 


CUTIVE 


“SATURATE THE PATIENT” 


SATURATE THE PATIENT 
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ON APPLICATION TO THE ANTIKAMNIA CHEMICAL CO., ST. LOUIS, U. S. A. 


CHAS. ROOME PARMELE CO., 36 PLATT STREET, NEW YORK. 


~ 


-* 
~ 


ES 


NUTRITIVE EFFECT 


UPON THE NERVE CENTRES” 


SAMP 


"THIS (6 UNDOUBTEDLY OUE TO 


= 
~ 


’ 
| 
| 
| 
Ube, 
P 
r 
ay . 
iy 
; Mg "hes, 
4 
¥ 
die: 
4 
| 


Vol. XX, 


San Francisco, California, October, 1899. | No. 10 


Displacements of the Vaginal Walls—Surgical Treatment. 


R. C. WINTERMUTE, M. D., CINCINNATI, O. 


|* studying the functions of the va- 

gina, it is said to be, first, an organ 
of copulation; second, an excretory 
canal for the uterus; and, third, an or- 
gan of parturition. 

It is thus usually looked only as one 
of the organs of generation, and to 
this end is one of the principal internal 
organs under that classification, and of 
especial functional importance in its re- 
lation to copulation and parturition. 

There is another important feature, 
however, that is usually overlooked, or 
at least not given the consideration its 
importance demands, in the study of 
the anatomy of the part under consid- 
eration. I refer to the manner in which 
the uterus is supported from below by 
the vagina. When at rest and in nor- 
mal condition, the vaginal walls are to 
a considerable extent in a state of col- 
lapse; the posterior wall supports the 
anterior, and instead of an open canal 
or cylinder, as the organ is usually 
thought of, it becomes a column. Thus 
the support of the uterus becomes firm 
and steady, overcoming the tendency 


to a downward displacement or falling 
of the womb—the support becomes col- 
umnar instead of cylindrical. This last 


function of the vagina is frequently de- 


stroyed, resulting in the displacement 
of the uterus, with the usuai varied 
s:mptoms attendant upon such a con- 
dition. The walls become flabby, show- 
ing a want of tone and firmness, at- 
tended by aleucorrhea. Such a condi- 
tion frequently follows as a result of 
inflammatory action—the causes of 
which are so common that the woman 


who does not suffer to some degree in > 


this particular is the exception—as is 
evidenced by the frequency with which 
we encounter leucorrhea in our prac@ 
tice. This condition very frequently 
exists, also, as a consequence of par- 
turition, especially when the perineum 
is lacerated, under which circumstances 
it usually depends on the sacrifice of 
the perineal body, the restoration of 
which generally overcomes the diffi- 
culty. 
There are three distinct forms of dis- 
placement of the vaginal walls recog- 
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nized. The anterior wall prolapses, 
the bladder is ineluded with it, owing 
to the intimate relation between the 
parts and the want of support to the 
bladder; this is known as cystocele. 
Prolapsis of the posterior vaginal wall 
does not always include the rectum in 
the displacement; it may exist entirely 
in itself, the structure being less inti- 
mately related than in the former va- 
riety. The third variety is prolapsis of 
the entire circumference of the vagina, 
usually dependent upon imposition of 
the foetal head and prolonged pressure 
on the parts, resulting in a redundant 
condition of the walls with a lagging 
relaxed state, and finally a thickening 
of the mucous membrane, the weight 
of which favors the displacement. I're. 


quently in this variety there will be a | 


pouching of both walls at the vulvuiar 
outlet, giving the appearance of a cys- 


tic development, or a tumor formation, | 
the appearance of which to the inexpe- 


rienced eye is often misleading, 
Cystocele is the most common form 
of vaginal prolapsus; it is produced by 
frequent parturitions, inflammation of 
the parts, certain uterine diseases, or 
any cause in fact which impairs the 
tone of the walls or affects its lower 
support, as laceration of the perineum. 
As the bladder gradually loses its sup- 
port by relaxation of the anterior wall, 
it inclines to drop back into the vagina. 
This affects the free flow of urine, the 
distention and retention, owing to the 
weight of the bladder, still further in- 
creasing the displacement, until the 
prolapse is complete. The symptoms 
usually present are a sense of mpigat 
and discomfort, together with a feeling 


‘urine, with a burning and smarting in 


inflanematica, attended by all the symp- 


of fullness in the vagina, pain on walk- 
ing or moving about, with a tendency 
to become fatigued. Difficulty in evac- 
uating the bladder is one of the most 
distressing symptoms; in fact, it may 
become impossible to do so naturally, 
thus necessiting the use of the eathe- 
ter. The patient often aids the evacu- 
ation by introduemg the finger into the 
vulva, and replacing the bladder. Usu- 
ally there is the frequent desire to pass 


doing so. Inability to completely emp- 
ty the bladder may result in changes 
in the urine, followed by a catarrhal 


toms pecuhar to such an affection. 

The causes and Symptoms of recio- 
cele are similar to the foregoing. Con-— 
stipation is usually complained of as a 
result of prolapse of the posterior wall, 
which is often caused by a laek of ex- 
pulsive power, owing toa lax condition 
of the muscular strueture, Habitual 
constipation is a common cause and 
symptom of rectocele; accumulation of 
feeal matter produces finally a pouch- 
ing of the anterior wall of the rectum, 
together with a relaxation of the struc- 
tures adjacent, and ultimately prolayse 
of the posterior wall of the vagina. It 
often exists as a consequence of weak- 
ening or laceration of the perineum fol- 
lowing parturition; and a cure, under 
such circumstances, will depend on the 
restoration of proper perineum sup- 
port. A patient compliining in a 
manner suggesting displacement of the 
vaginal walls should be submitted toa 
careful local examination. One would 
presume it an easy matter to diagnose 
cystocele or rectocele. However, the 
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pretrusion thus formed has often been 
mistaken for prolapsus uteri, as well as 
for tumors of various kinds. 

Cystocele may be readily determined 
by passing au instrument into the blad- 
der, which can be felt thrvugh the pro- 
lapsed wall by a finger in the vagina. 
The size of the tumor may also be re- 
duced by drawing off the urine with a 
catheter. The vagina is occluded by 


anterior displacement, the finger being 


carried to the uterus along the poster- 
ior wall, the reverse being the case in 
rectocele. The tumor in cystocele is 
soft and fluctuating, and the degree of 
displacement varies, depending on the 
amount of urine in the bladder. Ia 
rectocele the tumor is firmer, and not 


fluctuating, and through the walls may 


often be felt the impacted feces with 
which the pouch is filled. 

The finger introduced into the va- 
gina will help decide in diaenosing rec- 
_tocele. The treatment in these cases 


will depend somewhat on the parts in- 


volved, though it may be considered 
either radical or palliative. Restoring 
the perineal body, where this structure 
has been lacerated, will, in such cases, 
be all the treatment necessary to over- 
come a slight displacement. 

Palliative treatment consists in the 
use of pessaries or other means of ar- 


tificial support, by which the displace- — 


ments are adjusted and kept in place. 
At the same time tonics are adminis- 
tered, and astringents used locally to 
increase the muscular tone of the walls 
in the hope of overcoming the trouble. 
The Gehrung pessary is in common use 
in cystocele. Professor Munde says it 
is the best of all supporters for this 


condition. 
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A modification of Hodge’s 
pessary, likewise of Chadwick's and 


Skene’s, is frequently advised. My ex- 


perience with hard rubber pessaries 
has not been satisfactory. They usu- 


ally produce an irritation and inflam- 


mation of the parts, are not easily ad- 


justed, prove a source of constant an- 


noyance, and are finally cast aside. 
The pear-shaped rubber bag of Barnes’, 
accurately adjusted and then properly 


inflated, answers a better purpose. A 
tampon of absorbent cotton or soft 


sponge may be used, especially where 
local application is desirable; astrin- 


gents may be used in this way, as tan~ 


nate of glycerine (one part of tannic 


acid to four of glycerine), with an ad- 


ditional curative effect. 

I desire especially to call poreeeresn 
to the operative treatmen’. which usu- 
ally cuusists in shortening the weakly 
perineal body, or repairing the part, if 
lacerated, both operations being simi- 
lar. A circular strip of mucous mem- 
brane is dissected from around the pro- 
lapsed wall, and the sides drawn to- 
gether with interrupted silk sutures, so 
as to restore the wall by supporting the 
pouch. Without going further into 
detail, I desire to notice Stoltz’s oper- 


ation, which gives better results, is 


easier of execution, and one from which 
the patient has a better getting up. 
Dr. Paul Munde has abandoned the 


old methods altogether for the new, as 


have several other well known gyne- 


cologists. 

In cystocele the protrusion of the 
anterior vaginal wall should be denud- 
ed in a circular manner, the mucous 
membrane being entirely dissected 
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from the part. A stout, silk ligature is 
then passed arocnd the freshened part, 
just outside the line of denudation, the 
needle entering and emerging from the 
tissues regularly until the part is sur- 
rounded, The ligature may be armed 
with two needles, and, beginning at a 


point nearest the cervix, each side of 


the tumor may be sutured singly, the 
two needles meeting with the ends of 
the ligature before the meatus urinar- 
ius. The manner in which the liga- 
ture is introduced is something like 
the puckering string to an ordinary 
tobacco pouch. The prolapsed wall of 
the vagina and bladder are to be 


pushed forward into the bladder from — 
the center of the denudation, and held — 


there while the ligature is drawn down 
until the wounded edges completely 
approximate, when the ends are secure- 
ly tied. The bladder is emptied every 
three or four hours to prevent disten- 
tion. The circular hgature (suture) is 


easily removed after about ten days. | 


Dr. Munde recently operated in a 
case of vesico-vaginal fistula in this 


manner, suceessfully closing the rent, 
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and cystocele by the same 
operation. Hagar’s operation is to be 


preferred in rectocele, the bulging pos- 


terior wall being denuded of its mu- 
cous membrane in a triangular form, — 
with the apex directed toward the cer- 

vix. The weakened or lacerated peri- 


neum if involved, and if need be, is like- 


wise freshened in a triangular man- 
ner, the bases of the denuded triangles 
meeting at the posterior commissure. 
The upper portion is then earefully 
closed with catgut suturer, care being 
taken to co-apt the edges accurately; 
when the posttrior commissure is 
reached the catgut is changed to wire, 
with which the perineum is closed. 
The catgut may be left to be absorbed, 
the others being removed as is usual in 
laceration of the perineum. It is to 
be presumed that the proper attention 
has been paid to evacuating the bowels 
by an enema before the operation as 
well as during the process of healing. 
The legs should be tied together, rest 
and quietude observed, together with 
cleanliness — Transactions of the Nation- 
al Eclectic Medical Association. 


The Poison of Reptiles, 
GEO. T. FULLER, M. D. LOWES, KY. 


TR following, so far as known, is a 

list of the most poisonous species 
of the ophidian tribe or family, both 
of the orient and of our own continent: 
The cobra, of India; the Egyptian 
viper; the asp, of Cleopatra; the bana- 
na snake, of Indo-China; the tiger 
snake and black snake, of Austraha; 
the European viper; the horned viper, 


of the Soudan; the Gabon viper and 
adder, of North Africa; on our own 
continent the rattlesnake is king, fo}. 
lowed in the order named by the cop- 
per-head, the coral snake (or harle- 
quin) found along the southern coast 
of Georgia, Florida and Alabama, the 
cotton mouth and water moceasin. 
The cobra, heading the list, is the 
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THE POISONS OF REPTILES. 


most poisonous reptile known. Twen- 
ty thousand people perish aunually in 
India from the effects of its deadly 


venom. It was an accepted theory for 


a long while that snake poison con- 


tained an animal alkaloid, which was 


the specific virulent essence in the 
death-dealing substance. But later 
and more scientific analysis has proved 
the theory incorrect, and developed 
the fact that it was an albuminoid. 


Examination by means of a microscope 


revealed the fact that snake poison was 
literally alive and swarming with bac- 
teria, and to them was charged all the 


ill effects of the poison. But it was 


soon proven that they were innoccuous 
and foreign to the poison itself, and 


belonged only to the non-poisonous 
‘saliva. 


There are two albuminoids and the 
saliva, that constitute the substance 


ejected by a serpent when it strikes or 


bites. One of the albuminoids, like the 


saliva, is DOD-poisonous, and can be 
coagulated by moderate heat. The 
Other or poisonous albuminoid 1s per- 
sistently fluid nnder a temperature of 
200° F., and is the active or death- 
dealing principle. Under this heat it 
will evaporate, but lose none of its 
toxic properties. It is non-poisonous, 
however, when ‘taken inten nally or 
when applied to the mucous membranes 
of the body. 

It is a curious scientific fact that two 
substances so dissimilar on their effects 


on man, as snake poison and albumen, 


should be so nearly identical in chemi- 
cal composition. 

The following comparative analysis, 
taken from a report of Dr. Calmette of 


France, will serve to show their close 


identity in that respect: 


Snake Albumen 
Poison. (white oferg 
Parts. Parts, 
21 to 33 


Sulphur. ..... 2to3 


One is repulsive and poisonous, the 


other tempting and nutritions. 


The first analysis of snake poison at- 
tempted was by Prince Lucien Bona- 


parte,im 1843. He succeeded 1s80- 
lating the active principle from the poi- 


son, which he cenominated ‘‘viperine.” 
A similar principle bas been. separated 
from the poison of the rattlesnake 


within the last few years by Dr. Weir 
Mitchell of and by him 
called “eroto}ine.” 


This albuminoid, 
when exposed for » long time im an 
open vessel to the air, or toa gentle 
heat for a short while, is reduced to a 


thick, gummy substance that retains 


for a long time all of its former toxic 
preperties in a highly concentrated 
form. 

Persons have been known to become 
infected by accidentally woundmg 
themselves with the fangs of a rattler 
that had been exposed to the elements 
on the prairies for months after the 
death of the reptile. Learning as we 
have that the poison of each species 
yields practically the same results upon 
chemical analysis, it is reasonable to 
infer that the virulency of one species 
over another is a difference in degree, 
rather than a difference in the poison- 
ous essence per sé. 

It is a well attested fact that the 
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venom of the young rattler is not near- 
ly so threatening in its effects as that 
of a full grown serpent of the same 
species. Now, if the poison of all ser- 
pents is the same, differing only in 


strength, then it would necessarily fol- 


low that the pathology would be the 
same, differing only in degree, that 
fact then being determined by the 
kiud of reptile inflicting the bite and 


the resistive forces of the person that 


is wounded, and if the antidote be dis- 


covered that will successfully neutral- ’ 


ize the effects of the venom of one 
poisonous member of the ophidian 
family, we will have a reliable antidote 


for the poison of every specivs, by in- 


creasing or diminishing the remedy, 
owing to the amount or virulency of 
the venom injected and the strength or 
weakness of the resistive forces of the 
one bitten. | 

It is an attested fact that a serpent 
is proof against its own poison, or that 
of another serpent of the same species, 
and also against serpents that are less 
poisonous themselves, while they will 
quickly succumb to one that is more 
poisonous. For instance, the rattle- 


snake would come off without injury 


from a bite of a water moccasin, while 
a water moccasin (being less poisonous) 
would die from the bite of a rattle- 
snake. This fact suggested the idea of 
trying to render the system of man 1m- 
mune to snake poison by a series of in- 
noculations with a serum from the poi- 
son of the cobra and rattler. 

A series of experiments are being 
made at the Pasteur Institute, Paris, 
on the lower animals, The methods 
are similar to those of Pasteur for 


hydrophobia, and it is claimed with 


eminent success. An exhaustive report 


of the methods, results, etc, from the 


able pen of the ophidian expert, Dr, 


Leonhard Stegneger, can be found in 
a paper in the annual report published 
by the National Museum. oe 
Examinations with the microscope of 
animals infected with snake poison re- 
veals the fact that the blood undergoes 
a peculiar coagulation, losing its fluid- 
ity. The corpuscles lose their shape 
and become agglomerated, thus retard- 
ing the circulation and rendering it un- 
fit and incapable of successfully per- 
forming its work. This condition oc- 
curs first in the immediate vicini y of 
the part infected and extends more or 
less rapidly and completely over the © 
entire system, The resistive forces of 
the system being wrought up to dis- 
pute the invasion of the venom, results 
in the tremors and spasms so univer- 


sally present in persons affected. As 


the resistive forces become exhausted, 
the venom advances more rapidly to- 
ward the life centres, coagulating the 
fluids in its deadly march, until paral- 
ysis of the respiratory and circulatory 
centres finally supervene, with great 
difficulty of breathing; and death 
sults in from two to twenty hours from 
the time the poison was injected, de- 
pending on the quantity or quality of 
the venom and the resistive powers of 
the constitution. 

For thousands of years the antidote 
has been diligently sought. Scores of 
so-called infaliibie cures have been 
tried and found wanting. Prominent 
among the many I will mention the fol- 
lowing: The mad-stone, scutellaria, 
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echinacea, iodine, permanganate of pot- 
ash, suction, quick amputation of the 
part bitten, cauterization with actual 
cautery, ammonia, brandy, whisky. 
The three latter agents are of some 
service. They do not, as was supposed, 
neutralize the poison, but by tieir stim- 
ulating properties aid the system in 
retarding the advance of the poison, 


and assist in tiding it over the crisis. 


Dr. Weir Mitchell is authority for a 
late remedy that promises more than 
anything yet offered on this (the stim- 
ulating) line of treatment, claiming 
seventy-five per cent of cures from its 
use. The remedy is strychnia, exhibit- 
ed in subcutaneous injection up to the 
point of producing muscular twitching. 
The patient is to be kept under the in- 
fluence of the drug, to the point of ex- 
treme toleration short of spasms, from 
twelve to twenty hours, when the crisis 
will have been passed. 

- But by far the most promising reme- 
dy yet introduced, judging from the 


report of its effects so far, is one by Dr. 


Callmette of Paris, France. He has 
found by experiment, on rabbits and 
guinea pigs, that he could introduce 
into their circulation ten times the 
amount of poison that it would take to 
cause death in two hours; that if they 


were treated within forty minutes after 


inoculation they recovered promptly.. 


The remedy is chemically pure chlo- 
ride of lime (it is best to keep it in her- 
meticaliy sealed vials until needed for 


use. Prepare it for use by dissolving 
one part by weight of the chloride in 


eleven parts of boiling water. The 


solution should not be made until 
about to be used. This should be in- 
jected subeutaneously all about the 
wound and under the skin of the abdo- 
men, that if may enter the circulation 
as quickly as possible. It has the 
property of preventing the coagulation 


of the blood by neutralizing the poison 
by chemical process.— Transactions af 


the Nattonal Eclectic Association. 


Laceration of the Perineum During Labor. 
L. T. BRANCH, M. D., SECHLERVILLE, WIS. 


| A of the perineum dur- 

ing labor, if up to, but not through 
the anus, and if the patient when pass- 
ing urine turns upon her hands and 
knees and uses extreme cleanliness, 
will generally heal, so as to give little 
or no subsequent inconvenience. Yet 
it would be better immediately after 
labor to close it by quill suture. Com- 
plete laceration of the perineum into 
the anus is distressing, being atteuided 
with incontinence of feces, and is pre- 
vented from healing by the action of 


the sphincter; hence it is necessary to 
divide the sphincter on each side of 
the laceration, then to sew together 
the edges of the laceration, and to pre- 
vent the new wounds from uniting by 


placing a few threads of lint in them > 


until the laceration is united. If pos- 


gible this should be done at once; if 


not, the operation must be delayed un- 
til the lochia have entirely ceased. 
Then the patient is chloroformed and 
placed in a hthotomy position, and the 
opposite surfaces of the lacerated parts 
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and the lower part of the vagina be- 


tween must be freely denuded of the 


mucous membrane. Hemorrhage must 


be checked by iced water, or if neces- 


sary by ligatures; then the parts must 
be brought together by the quill su- 
ture. Three good’ sized ligatures 
should be passed quite deeply through 


the tissues and attached to a piece of 
bougie on either side, and the edges of 
the skin be brought together by two or 
three interrupted sutures; then, the 


finger being introduced into the anus 
and a straight probe-pointed bistoury 
by its side, the sphincter should be 
divided. The catheter must be retained 
after the operation to prevent the con- 
tact of the urine with the wound. Opi- 


um should be freely given, and the 


bowels kept confined for four or five 


days. 


Lacevations Extending High Up Into 
the Rectum.—Lacerations deep into the 
rectum usually pass on one or both 
sides of the median line, as the S, V or 
Y-shaped, whereas, in the lesser forms 
of rectal lacerations the rectal portion 
is rounded and may be treated as a 
median one. 

In such a case it is all the more nec- 
essary that the denudation follow the 
lateral cicatrices in order not to remove 
the healthy tissue. Freund’s method 
is the same as just described, except 
that more rectal stitches are required. 

Emmet removes the tongue of the 
vaginal tissue, denudes beyond both 
rectal tares on both sides and then 
draws the whole together by stitches 
passed completely across and directly 


through the tongue of rectal mucous 


membrane. Tait operates upon these 


deep rectal lacerations by splitting the 
recto-vaginal septum (without remov- 
ing any tissue) into thick flaps. He 
introduces the stitches at the vaginal 


edge of the raw surfaces parallel with 


the surface of the flap, carries them 


into the deeper structures and out at 


the rectal flap, introduces them at the 


rectal flap opposite and brings it out at 
the vaginal edge. In this way a large 


surfaze is united, the deeper structures 
are brought together, the rectal edges 
protected by the folding flaps and the 
operation very much simplified. The — 
results are generally conceded to be 
good. The external parts are united 
similarly. 

Choice of Methods. —The surgecn, ac: 
cording to the case at hand, should 
vary his method and be guided by the 
amount of displacement and destruc- 


tion of tissue and the shape and char- 


acter of the cicatrix. The cicatrix 
should, as a rule, be excised and the 
denudation completed by the raising 
of flaps. Old cases may present so 
much shrinkage and contraction that 
flaps must be made of the cicatricial 
tissue. Flaps made in part of cicatri- 
cal tissue should generally be united 
by Tait’s flap stitch; flaps of healthy 
mucous membrane by ordinary super- 
ficial stitches in the vulva, and deep or 
flap stitches in the vaginal entrance. 
Preparation of the Patient.—For a week 
before an operation, in a case in which 
the rectal sphincter is involved, a mild 
laxative should be administered every 
two or three days, supplemented, if 
necessary, by dailyenemas. A drachm 
of compound tincture cardamon, or a 
grain of piperine combined with a third 
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of a grain of extract of nux vomica, 
may also be given advantageously every 
night for four or five nights before the 
cperation. The diet throughout the 
week should be light and thoroughly 
digestible. On the day before the 
operation the colon should be as com- 


pletely emptied as possible by two or 


three copious enemas of warm soap 
suds or glycerine and water in propor- 
tion of one to ten or fifteen. if the 
contents of the colon be not brought 
down, the enemas should be given in 
the knee chest position. After each 
evacuation the genitals should be care- 
fully bathed with soft water and anoiv- 
ted with cosmoline, The last enema 
should be of pure soft water (warm), 


and be given three to twelve hours be-. 


fore operating. A little later a small 
dose of an opiate with an aromatic 
should be given to protect the rectum 
and anus against the seeping of watery 
feces. When the sphincter ani has not 
been lacerated, nor t!-e rectum opened 
at any point, all of this treatment may 
be dispensed with. A thorough evac- 
uation of the bowels the day before, 
and an enema three or four hours be- 
fore the operation will be sufficient. 
Preparations fur Operating.—The in- 
struments necessary are a scalpel, a 
pair of sharp-pointed long-handled 
scissors, small and large curved nee- 
dies, three tenacula, dressing-forceps, 
sponge-holder, needle-holder, catgut, 
silk-worm gut, wax, heavy and fine 
silk, tbree or four of the Langenbeck 
serres-fines for compressing arteries. 
We should have an assistant for the 
anesthetic, two to support the knees, 
separate the labia and hold tenacula, 
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and another for the instruments and 
sponges. The patient should be placed 


in the dorsal position with the knees 


drawn up. The operator should be 


comfortably seated with a good light 


shining over his shoulders, and his in- 
struments on a table at his right within 
easy reach. | 
Operative Detail.—Before commenc:- 
ing the denudation, the operator should 
ascertain by palpation just what parts 
are out of place and relaxed, and by 
hooking the tissues together with te- 
nacula how they can be best brought 
into place. Having then determined 
by inspection of the cicatrix and atten- 
uated tissues what portion is to be ex- 
cised and what to be turned up as 
flaps, an incision around that to be 
removed is made, and after its removal 
an incision along the edge of the flaps 
to be dissected up. Flaps should not 
extend into the muscular tissues unless 
there be cicatrized tissue or evidence 
of an oblique laceration into it, as, for 
instance, in the unilateral flap lacera- 
tion. 
It is better to begin the denudation 
at the lower superficial parts, which do 


not bleed so profusely nor soil the 


parts to be denuded above, Large ves- 
sels may be clamped by the seres-fines 
or they may be tied with fine catgut, 
aud thus time for acareful preparation 


of the surfaces be gained. After hav- | 
ing performed the same operation a 
number of times, the outlining of the | 
part to be denuded will be unnecessary, — 
and the denudation so rapidly made 
that little trouble will be experienced . 
from the hemorrhage. Experience may > 
often enable us to prepare the deeper 
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vaginal portion first and unite the 


edges before going any farther, as Mar- 
tin recommends in his elytrorraphia 


duplex lateralis. Either the knife or 
the scissors may be used for removing 


or raising the tissues. With the latter 


we can, however, work more rapidly 


and with less hemorrhage. Various 
special forms of knives have been in- 
vented, but have failed to come into 
general use. 

After the surfaes has been prepared, 


- jt is well to bring the parts into oppo- 


sition by tenacula. if they do not fit 
to each other, they may then be made 


to do so. But the great mistake should 


never be made by trying to increase the 
size of the perineum body beyond the 
normal by removing healthy skin and 
mucous membrane, for the. traction 


upon the stitches will prevent union of 


the superficial and, perhaps, of some of 
the deeper essential parts. When re- 
dundant, it is better to dissect up the 
skin or mucous membrane aa flaps, and 
unite them by superficial stitches, for 
by their resulting amplitude they will 
add to the distensibility of the strue- 
tures and tend to prevent laceration 
under subsequent distention, rather 
than to favor it, as would be the case 
when too much is removed. 

Sutures.—1| use a semicircular needle 
like that described for the immediate 
perineorraphy, for the external stitches. 
I hold the ends of the first two fingers 
within the curve, and the thumb against 
them from without, and carry the point 
completely around through both sides 
before drawing it through. For the 
vaginal and vulval stitches, a smaller 
curved needle, used with a needle- 
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holder, is sometimes more eonvenient. 
Needles mounted on a handle are not 
to be recommended, as they make too 
large a puncture, are liable to break, 
require threading after being passed, 


and possess no advantage over a good 
Beedle-holder. It is better to intro- 


duce the needle at or near the edge of 
the wound or flap, and pass it obliquely 
deep into the tissue, in order to grasp 
deeply, and at the same time take a 
circular direction when the surfaces are 
coapted. The deeper the wound the 
nearer the edge should the needle be 
entered. Silver sutures may, however, 

be made to include a liberal portion of 
the skin, for when twisted they can be 
bent at right anglee at the point of 
emergence from the skin s0 as to lie 


flat upon the surface. 


Deep stitehes should only nae drawn 
tight enough to bring the surface to- 
gether, as the subsequent inflammation 
will tighten them still more. 

the reetal stitches, catgut should 
nearly always be used. For vaginal 


stitches, silkworm gut or silver is pref- 


erable, that they may be left m place 
as long as desirable. For the vulva, 
silkworm gut or silk is best and will, if 
properly placed, give as good results, 
and much less trouble than silver. Silk 
is usually preferable for the flap stitch, 
as it accommodates itself better, when 
tied, draws the parts into its circle and 
requires to be passed through the tis- 
sues in a circular direction. 

When silver sutures are used, the 
twisted ends should be left from two to 
three inches long and made to con- 
verge near the ends to a common point 
and then fastened into a piece of 
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rubber tubing. Catgut stitches should 
be left to be absorbed. Silkworm gut 
may be left in as long as desirable, 
and will not uleerate nor be absorbed 
for a long time. Silk absorbs secre- 


tions, and may commence to ulcerate | 


in from five to six days, and should be 
removed as soon as an increasing red- 


mess or commencing ulceration about 


the stitch is noticed. Silver, if proper- 
ly placed, may be Jeft for a week or 
more, but it is liable to ulcerate, and 
requires removal in five or six days, 
when there is much traction upon it, or 
when it is twisted too tight. 

The Quill Suture.—Although some- 
what antiquated, the quill suture is one 
of the most useful and rational ones. 
It brings the deeper parts in apposition 
without compressing or depressing the 
sperficial edges. It is called for when 


there has been sloughing after labor, 


or removal of tissue by previous unsuc- 
cessful operations, producing great lat- 
eral traction. The suture consists of 
a double thread passed through the 
skin about half an inch from the edge 
of the wound straight down into the 
deeper tissues, out over a small space 


at the bottom and through the other 


side, so as to emerge opposite the first 
point of introduction. Two, sometimes 
three, such double threads are passed 
and secured by slipping a quill or flex- 
ible bougie, or the like, into the loops 
of the double ends on the side of in- 
troduction, and, after drawing them 
tightly so as to grasp the quill, tying 
them over a quill on the opposite side. 
Before being tied, the sutures must be 
drawn tight enough to approximate the 
bottom of the wound. The cutaneous 
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edges are then united by several super- 
ficial stitches, 

The traction upon the quilled sut- 
ures is often very great, and in a few 
days causes some ulceration upon the 
skin under the quills. 
occurs, after the fourth day, they must 
be taken out. The superficial ones 
should be left a little longer. Many 
prefer to secure each suture to a but- 
ton or plate on either side. : 

As the great barrier to success in the 


operations for complete lacerations ap- 


pears to be the traction of the sphinc- 
ter ani, one or two incisions (Open or 


subcutaneous) through the posterior 


part of the muscle are sometimes made 


over it. This effectually relieves the 


traction, and is a desirable safeguard in 
very old lacerations; but is not neces 
sary in lacerations of a few months’ 
standing, provided the entire thickness 
of the sphincter has been co-apted by 
the two lower external sutures. It is, 
however, sufficient in any case to cut 
about two-thirds through the muscle, 
and thus gain a partial relaxation. Or 


the internal fibres may be relaxed by 


an incision half way through the mus- 
cles posteriorly on one side, and the 
external fibres also relaxed by a sub- 
cutaneous incision on the other side in- 
volving only the external fibres. 

After Treatment.—When the rectum 
is not involved, the patient is put to 


bed for eight days, and then kept quiet 


for another week, A napkinshould be 
pinned about the knees of restless pa- 
tients, so they cannot be separated far- 
ther twelve inches. The wound is kept 
smeared with cosmoline ointment to 
protect it. A piece of lint or iodoform 
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gauze may also be laid over it to ab- 
sorb the discharges. 
it is well, but not absolutely neces- 


sary to draw the urine with the cathe-— 
ter for the first two or three days, after 


which a flat bed-pan may be used. Af- 
ter each time that the urine is drawn 


or passed, the nurse should slightly 


separate the upper ends of the labia so 
as to barely expose the edges of the 
wound, squeese warm water over the 
vulva and perineum, for the purpose of 


removing all traces of urine and vagin- 


al discharges. 

When no inzlination is felt to evacu- 
ate the bowels, they need not be dis- 
turbed for four or five days. A dose 
of neutralizing cordial should then be 
given, and an evacuation secured every 
two days thereafter. The parts must, 


of course, be thoroughly eleansed after 
- each passage. Until the bowels move, 


the diet should be mostly liquid. 

The parts must be imspected every 
day or two after the third day, and if 
any odor or discharge of pus be not- 


iced vaginal douches should be used. 
One or two per cent solutions of car- 


bolic acid in water two or three times 
a day, according to the amount of sup- 
puration, will be found very effective. 


It the parts are found healthy, I usval- 


ly order a douche of plain, warm water 


twice a day after the third or fourth 


day, and direct the patient to make use 
of the opportunity for urinating. 
When the sphincter has been lacer- 
ated and the rectum opened, the pa- 
tient should remain longer in bed and 
subsist mostly on fluids for a week. 
Milk, on account of its tendency to 
produce curdy stools, should be used 
sparingly. Great pains should be taken © 


to prevent a movement of the bowels 


for the first three or four days, for be- 


fore that fluid feees are liable to in- 
vade the edges of the wound and pre- 


vent primary vnion. If hard Jumps 
come down into the rectum while the 
bowels are being moved, they must be 
mashed against the sacrum by the fin- 
ger introduced into the rectum. When 


the colon has previously been com- 


pletely emptied, as already directed, 


the bowels may just as well be kept 


quiet for eight or nine days, when the 
introduction of the finger to fee] for 
Jumps will be safe. 

Undue painfulness and swelling 
about the perineum may exceptionally 
require the local application of the ice 
bags. The patient should be kept in 
bed from ten days to three weeks, ac- 
cording to the extent of the laceration. 
— Transactions of the Natonal Eclectic 
Medical Association. 


The Busy Doctor. 
DR. CULBERTSON (‘*LANCET-CLINIC ”). 


| a letter is received 


in which the writer gravely says 
he is taking so many journals he can- 
not read the half of them, etc., the po- 
lite phrases being framed as an excuse 


for discontinuing subseription, 
which is all right and in perfect accord 
with the privilege of every man who 
knows and attends to his own business, 
with which there is no oceasion what- 
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THE BUSY DOCTOR. 


ever for argument. It serves, however, 
as an introduction to the claim made 
that he has not time to read half the 
journals he is taking. 
The time was, and is not so far back, 


when the ordinary general practitioner 


of medicine thought he was doing en- 
tire justice to himself, his profession 
and his clients if he took a single med- 
ical journal. Conditions and times 
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ence to the tools of latest pattern, hence 


do not pretend to pags them by. 


The known mea in the profession are 
the very ones who can be most easily 
and successfully approached for apy 
given purpose, whether it be to write 
an article or deliver a lecture, go on & 
journey or engage in a new enterprise. 
Their engagements are rarely pressing, 
and are always so dove-tailed nm time 
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have greatly changed within the last as to leave ample margins, and at the att 
twenty years. A medical education same time fit in the right place. ’ 1 
costs more than twiceas much timeand = The nan who hasn’s time to read heat 
money as it did then, and the literature half of the one or two journals be is me 
of medicine has quadrupled within that taking is either fussing about a call he *, ie! ; 
period. Friction and competition have has to make or fretting because another ee 
increased in similar ratio, so that the doctor was called where he expected to 
men who are ambitious to be at the officiate as chief factotum. In either le 
front find themselves obliged to pur- instance his hours are so jaggered that ful . 
chase new and improved instrumentsof he has little or no time to read, and + : ; 
precision, new books, and totake more that which he does read is not remem- | . 
tban one or two medical journals. bered. 
The man who has little business is al- Two things are never realized by the He | ti 
ways the one most crowded for time, man who hasn’t time: One is that af it ‘H : 
and the little business he has is his there are even and exactly sixty min- Onin 
boss. | | utes in every hour, and the other is ta a 
_ The men who work the most and ac- like it, in which he fails to understand Me | | a 
complish great results always bave time in its true bearings, that there are te | 4 
at their command, and always boss neither more nor jess than one hun- Weal | it 
their business. They arerarely crowd- dred cents in every dollar. ‘| 
ed, and seldom in a hurry. Visitors The busiest men in the medical pro-- 
are received, made to feel a welcome fession always attend the National, isi 
that is not an intrusion, that time is State and local medical societies. They hy i 
easy, no fret or fidget; work is either are the ones who read papers, take part Ra a 
going on or there isa timely rest. Such in the discussions and attend all the a h 
men take and read from ten to twenty social functions. Not once are they me a 
or more journals. They don’t pretend disconcerted about pressing business fi 
to read every article, but read carefully engagements, a reason for which is a 1 
those in which they are interested, and found in the fact that just at that time ee t nf 
scan more or less closely the advertis- affairs are so arranged that a pressure os | 
ing pages. In the latter manv useful does not come. a: 4 " 
hints are found; here they find refer- The men who can’t get off to attend i Mi Hi My 
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such meetings are worried and per- 
plexed for fear some rival will profit by 
their absence, instead of swapping time 
and business with such rivals, through 
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which both would prosper and be bet- 
ter thought of. The world is wide, 
and there are other pebbles on the 
beach. —The Charlotte Medical Journal, 


An Improved Method for the Removal of Intraligamentous Cyst. 
THOMAS H. HAWKINS, A. M., M. D., 
Professor of Gynecology and Abdominal Surgery, Gross Medical College, Denver, Col. 


A® intraligamentary cyst has been 
more or less of a bugbear to 
many abdominal surgeons. 
The different methods resorted to in 
the removal and management of these 


cysts have not given very satisfactory 


results; at least the writer has been for 
a long time discouraged, not only in 
the matter of mortality, which has been 
high, but with the after complications. 


For some time past, Dr. C, K. Flem-— 


ing, who is associated with me on the 
staff of St. Anthony’s Hospital, and my- 
self have been interested in devising 
some new and improved method for the 
management of these intraligamentous 
neoplasms, The method which we now 
use and have, we think, perfected, in 
technique, came to us, possibly, by ac- 
cident. 

On June 10th, 1897, a little dwarf of 
a woman came into St. Anthony’s Hos- 
pital and was placed under Dr. Flem- 
ing’s care. Examination revealed a 
cystic growth. On June 11th Dr. Flem- 
ing, assisted by me, performed section. 
The cyst proved to be intraligamen- 
tary. While the doctor was trying in 
the usual way to enucleate the cyst, 
his finger went through the wall, also 
tearing the capsule. The fluid escaped 
and the tumor collapsed. The ad- 
hesions were quite firm and the woman 


hysterectomy. 


was not in good condition to stand a 
severe surgical operation, particularly 
if attended with much loss of blood. 
While the doctor hesitated for a mo- 
ment, doubtless debating in his mind 
the best procedure, I suggested to him 
to tie the ovarian artery in the usual 


way that one begins the first step in 


an abdominal hysterectomy, and then 
to tie the uterine arterr on the same 
side, make his flap and amputate the 
uterus as by the ordinary method of 
The doctor quickly 
acted upon this suggestion. In a few 
minutes he had the cyst practically 
shelled out of its capsule. We neglected 
however, to tie the ovarian artery on 


the side of the cyst. This gave rise to 


some little hemorrhage, but the artery 
was quickly ligated and the operation 
completed. I asked the doctor, then, 
what he propcsed doing with the cap- 
sule. He said he thought he would 
trim that off, cut it down and stitch the 
edges over the stump and up the side 
very much after the manner of an or- 
dinary hysterectomy. This he did, and 
we were both surprised at the small 
amount of blood lost, at the ease and 
facility with which the operation was 
done, and at the excellent condition in 
which it left the parts; free from ooz- 
ing, no exposed surface. Itis needless 
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REMOVAL OF INTRALIGAMENTOUS CYST. 991 


to say that the patient made a rapid 
and an uninterrupted recovery. 

On the 17th of the same month a pa- 
tient sent from Leadville entered St. 
Antbony’s Hospital and came into my 
service. She had a large growth, filling 
the pelvic cavity, but much larger on 
the right side, which proved to be upon 
opening the abdomen, an intraliga- 
mentous cyst. The patient was anemic 
and emaciated, and certainly not in a 
condition to withstand a severe surgical 
operation. As soon as I discovered the 
real condition, Dr. Fleming assisting 
me, I first igatured the nght ovarian 
artery, the growth being on this side, 
I then passed a ligature through the 
broad hgament beyond the ovary, tied 
and cut the broad hgament, made my 
flap, turning the bladder and perito- 
neum back the usual way, and ampu- 
tated the uterus with a strong pair 
of scissors, whiJe Dr. Fleming seized 
the spurting uterine arteries; I then 
partially separated the uterus from the 
—eyst and rapidly proceeded to enucleate 
the growth from below upward. The 
ease and simplicity of this operation 
impressed both of us and we wondered 
why we had not thought of it before, 
or that if any one else had resorted to 
the method why they had not called it 
to the attention of the profession. 
There was almost no hemorrhage; the 
right ureter came into view, but was 
pushed aside unharmed. The capsule 
was trimmed down until just sufficient 
was left to form a snug lining to the 

pelvis when brought together by a 
continuous catgut suture. The cervical 
canal was dilated, burnt out with the 
Puquelim cautery, and a small piece 


of gauze pushed into the cana] and 


allowed to project into the vagina 


for drainage. The growth and con- 
tents weighed, togsther with the uterus, 
between twelve and fifteen pounds. 
The patient had had several children, 
the labors had always been easy, she 


had never experienced any special 
trouble in any of her confinements, yet 


she said when in two weeks she was 


ready to leave the hospital, that the | 


cperation had caused her less incon- 


venience than her confinements. 


During the month of July it was my 


good fortune to operate upon a third 


case with a similar growth, though not 
so large. The same method was pur- 
sued and the patient did well and made 
an excellent recovery. | 

This improved method is not, per- 
haps, a new operation. Possibly others 
are removing intraligamentary cysts by 


a similar procedure. I claim nothing, 


except that the method of procedure 
was new to Dr. Fleming and myself, 


and I simply desire, in presenting these 


three cases, to call the attention of the 
abdominal surgeons to what to usis an 
improved method of treating intra- 
hgamentary cyst. I beleve that this 
modification will greatly reduce the 
mortality following the removal of these 
growths. To summarize the advan- 
tages: First, there is very httle hem- 
orrhage; second, the operation is sim- 
plified; third, the patient makes a quick 
recovery; fourth, the mortality is re- 
duced; and lastly, it is a perfect opera- 
tion. 

I remember when three or four years 
ago I was in New York City attending 
some lectures in one of the post-gradu- 
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ate schools, two patients presented 
themselves at the dispensary who bad 
had intraligamentous cysts removed. 
Both of them had fistule in the ab- 


dominal walls and were being treated 


by injections and otherwise, in order to 
get rid of this complication. The sur- 


-geon informed me that he had stitched 


the capsule or sac into the lower end 


of the capsule, and that he would in 


time by cleansing the pocket heal it up 


by @ process of granulation. The pa- 


tients, if I remember correctly, had 
been treated many months. During 
the time of this same visit I saw a 
prominent surgeon in one of the HKast- 


ern cities work and struggle for two 
hours on an intraligamentous cyst. He 
finally in sheer desperation cut it off; 


he cut the stump rather short. He had 
difficulty in making it fit anywhere, 
and greater difliiculty in controlling the 
hemorrhage, and the patient, when I 


left the room, was well nigh exsanguin- 


ated. How he finally got out of the 
scrape I never learned. Since operat- 
ing by the method which I have some- 
what clumsily described, I can see how 
easily and simply this perplexed sur- 
geon might have disposed of this ex- 
asperating tumor. I trust that. those 


who have intraligamentous cysts to 


deal with, and meet with difficulty in 
their removal, will resort to the method 
accidentally hit upon by Dr. Fleming 
and myself. 


Medical Revister of California. 


At the receut meeting of our State 
Eclectic Association funds were not 
available for procuring copies for free 
distribution, and it was ordered that 
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notice be given in ‘Our Journal” that 
copies may be obtaiaed of C. C. Wads- 
worth, M. D., 1104 Van Ness avenue, 
San Francisco, at $1 eer copy. 


They Coulda t Help Him. 


One of the hotel clerks tells this as 
happening when the Kclectic school of 
physicians were holding their conven-— 
tion here: | | 
“There was a bright-eyed old codger 
bustled into the office, registered from 


an lowa town, and he at once asked me 


if all the strangers he saw there were 
preachers, ‘Doctors,’ I informed him, 
He dropped his valise, stepped to the 
nearest of the Eclectics and inquired: 
you a doctor?’ 
“The doctor pleaded guilty. 


“Good! I jest heerd there was 
hull wad o’ you here.’ 


“<Yes, were all doctors,’ as others 
began to gather around. 


“<W-a-l-l, you make a fine herd, I 


must say, when you’re all bunched on 
the same range. But whatl want ter 
ask is, do you know a durn thing ‘bout 
blacklee?’ 

‘About what?’ inquired a scholarly 
looking Eclectic from Massachusetts, 

‘Blackleg? 

“<T must confess that I do not. How 
does it affect the patient?’ 

‘Don’t affect the patient at all, but 
is gol dinged hard on steers.’ 

“After much talking it simmered 
down to the fact that none of the phy- 
sicians knew how to cure blackleg. 

“<Mighter knowed it,’ snapped the 
disappointed cattleman. ‘Got a few 
thousan’ o’ the same kinder plugs a 
doctorin’ out in my State. The hull 
tarnal bunch of ’em put together don’t 
know ernough to cure oxe steer with 
the Free Press. 
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‘SINGLE REMEDIES. 


Edited by 0. 8. Laws, M. D., Los Amgeles, Cal. 


‘Plantago Aquatica. 


In Southern California and Arizona, 
on damp lands, we have a plani of the 
plantago family that deserves a promi- 
nent place in our materia medica. 
Whether it is the alisma plantago of 
King’s “Dispensatory” I am not yet 
able to learn. But for about three 


years I have been making a careful 


study of its medical properties. It 
grows in some parts of San Diego cuun- 
ty, where I got some of the roots for 
use, I[ also planted some near a by- 
drant by my barn, and have a nice 
bed of it growing for my own use. 

My attention was called to it first by 
a gentleman of this city, who was con- 
pelled to abandon a good business on 
account of chronic catarrh and frequent 
spells of asthma. He concluded to look 


for health and gold in Arizona, and 


was successful in regard to health. 
But it was not the climate so much as 
the use of a decoction of the above- 
named plant, the roots of which were 
used. He brought a good supply 
home and gave me some to test. He 
claims to be free from catarrh and is 
no more troubled with asthma. 

In August, 1897, during a visit to 
Escondido and the valley of the same 
name, I procured a good supply of 
roots, and planted some, as above 
stated. I began to use it both in de- 
coction and tincture, but sparingly and 
in mixtures, not yet having faith or 
courage to use it alone, till in 1899. 
The mixtures in which I used it inter- 


in water Ziv. 


nally gave such marked benefit that I 


have lately been using it alone with the 
same good results. I think it is equal 


to echafolta as a local application in 


the nasal passages, _ 
Tine. plantago aquat. 
Glycerine and water aa 

Moisten a string of absorbent cotton 
with the mixture, and insert one end 
well back in one side of the nose at bed 
time and leave it there till morning if 
comfortable, as it usually is, Treat 
the other side the same way the next 


night, and moisten both sides with the 
mixture through the day two or three 


times. Nothing has pleased catarrhal 
patients better than this, Echafolta is 


its equal here, “but must look to its 


laurels.” But while this is going on, 
use internally tinc. plantago aquat. 3ij 


four or five times a day, according to 
urgency of the case. — 

The above-named gentleman got his 
knowledge of this plant from some 
Mexican or Spanish natives of Arizona, 
who use the plant for varied purposes. 
But if it should prove to be our best 
remedy for that most common of all 
diseases, called catarrh, I prefer not to 
spread it out asacuvre-all. If I were 
writing a materia medica, I would try 
to restrict each remedy as the best 


known for a certain disease, or for the 


most prominent symptom. 

This has been the aim of Helectics, 
but occasionally a writer will spin out 
the uses of a drug till you must con- 
clude you need no other, or that it is 
good for nothing. I propose to restrict 
plantago aquatica to catarrh in its vari- 
ous stages and localities and give it a 


Give a teaspoonful three, 
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chance to show its merits. As healthy 


noses and sweet breaths are rare, I 
conclude that if our plantago will make 


two healthy noses grow where now 


there is but one, it will be a benefactor 
to all who wear noses. O. 8. L. 


A Question. 


I have a question for the readers of 


Our JourNaL: 


Does a person ever have typhoid fever 
more than once? 

In my long experience I have never 
treated a person with a second attack, 
with but one possible exception, and 


that case was ‘“jugulated” in about 


twelve hours, whatever it was. 
At some future time I may give an 


article on verat viride and explain the 


above case. 
But now it would be of great inter- 


est to me if all our experienced doctors 


would report to Our Journa what they 


_ know in regard to this question. I have 
no statistics at hand and do not care for - 


any, but prefer testimony first haaod 
from living witnesses who are up to 
date in diagnosis as well as therapeu- 
tics. Send in a postal card, if nothing 
more. O. 8. L. 


gtlumni and A ersonal, 


Dr. L. F. Herrick reported a case of 
ectropic pregnancy in the left Fallopian 
tube, on which he performed a very 
successful operation at the Fabiola 
Hospital in Oakland. 


Dr. John Fearn of Oakland has gone 
East for a short trip. The Doctor is 
suffering from overwork, and we hope 


the trip will do him good, so that when 
he returns he will be thoroughly able 
to resume his practice and his chair on 


materia medica and therapeutics at the 
C. M. C. 


At his home in Tomales, Marin 
county, Cal,, August 22d, Dr. Louis 
Mathe (C. M. C., 91) quietly departed 


this life. The Doctor leaves a wife and 


three children to mourn hisloss. The 
JOURNAL extends to the grief-stricken 


family its deepest sympany in their gore 


affliction. 


Dr. Logan is smiling over the fact 
that he has a new static machine, with 
which he can make sparks eighteen 
feet long, more or less. We hope the 
Doctor won't burn his fingers. He ig 
also prepared to take radiographs of 
anything you are able to bring hm, 
from a silver dollar to an ovarian cyst. 


The Journau was honored on the 15th 
inst. by a visit from Dr. W. P. Scott, 
"99. The Doctor has just returned 
from a pleasure trip through the south- 
ern part of the State, and will resume 
his duties as Resident Physician at the 
Maclean Hospital. May the Doctor’s 
good fortune always attend him is our 
sincere wish. 


edical 2 ocietiés. 


Texas Eclectic Medical Association. 


The Texas Medical Association will 
hold its next annual meeting in Odd 
Fellows’ Hall, Dallas, on October 10th, 
llth and12th. An address of welcome 
by the Mayor of Dallas, and a response 
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MEDICAL SOCIETIES. 


by J. Newton White, M. D., will open 
the session. The Committee of Ar- 
rangements has prepared a very com~ 
prehensive programme, divided into 
the following sections: 

Section A, Practice of ae 
N. White, Chairman. 

Section B, Obstetrics—J. H. Mitch- 
ell, Chairman, 

Section C, Gynecology—W. J. Bell, 
Secretary, Gainesville. 


Section D, Eye, Ear, Nose aa 


Throat—G. W. Johnson, Chairman, San 
Antonio. 

Section K, Pathology and Bacteriolo- 
gy—D. P. Cobb, Chairman, Blanket. 

Section F, Specific Medication—J. 
M. Baker, Chairman. 
Section G, Diseases of Children— 
Mrs. F, M. Morrow, Chairman. 

Section H, Surgery—G. Helbing, 
Chairman, Bonham. 

Section I, Climate and Health Resorts 
of Texas—M. Daniel, Chairman. 

Section J, Dietetics—D. W. Holmes, 
Chairman, Bellevue. | 

Section K, Hygiene—W. E. Bridge, 
Chairman. 

Section L, Materia Medica—Charles 
Dowdell, Chairman, Ennis. 


Section M, Medical Legislation—A. 


T. Edwards, Chairman, Vernon. 
Prizes—‘‘Materia Medica and Thera- 
peutics,” by Finley Ellingwood, M. D., 
to the most elaborate and best con- 
ducted department or section, 
A Scudder case, by Lloyd Bros., to 
the M. D. present who has been the 


most regular attendant of the associa- 


tion since its organization. 
‘Dynamical Therapeutics,” written 


and donated by H. T. Webster, M. D., 
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San Francisco, to go to the member of 


the assuciation who furnishes the best 
original production on the subject of 
our coming meeting. 


Our Inttle Gleaner, donated by the 
editors, will be sent one year free to 


the member who traverses the great- 


est number of miles -to attend the State 
meeting. 
The prizes will be awarded by a com- 
mittee chosen by the association. _ 
W. L. Leister, of Rogers, Arkansas, 


will address the association on the sub= 
ject, New Eelecticism.” 


J. Clyde 
Huntley, M. D., of Paris, Ark., has 
promised to be with the association, 


Several other representative Eclectics 


of the East and North will also be with 
us. Railroad rates are going to be 


very low from all parts of Texas and 


adjoining States. A dollar rate is 
promised. 

Direct all communications for infor- 
mation to the Secretary. 


A portion of the afternoon of the 


third day of the meeting will be set 


aside for the organization of a South- 
western Eclectic Medical Association. 
J. T. Poausr, M. D., Pres., 
Cleburne, 
L. 8. Downs, Sec., Galveston. 


Subscribe for Our JouRNAL. 


ACTIVE SOLICITORS WANTED EVERYWHERE 
for ‘‘The Story of the Philippines,’’ by Murat 
Halstead, commissioned by the Government as 
Official Historian to the War Department. The 
book was written in army camps at San Francisco, 
on the Pacific with General Merritt, in the hospitals 
at Honolulu, in Hong Kong, in the American 
trenches at Manila, in the insurgent camps with 
Aguinaldo, on the deck of the Olympia with Dewey, 
and in the roar of battle at the fall of Manila. Bo- 
nanza for agents. Brimful of original pictures 
taken by government photographers onthe Sspot, 
Large book. Low prices. Big profits. Freight 
paid. Credit given. Drop all trashy unofficia 
war books. Outfit free. Address, H, Le Barber, 
Mnrg., 356 Dearborn Street Chicago. 
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Extreme Anemia, After Post-partum Hem- 


orrhage, 


TREATED WITH NUCLEO-ALBUMENS AND 
BONE MARROW. 


C, F, BACHMANN, PH.D., M.D., ALLEGHENY, PA., 


Late private assistant to Prof. 0. Huebner, Utriv. of 
Berlin; Privat Docent Charity Hospital, Berlin; 
also assistant to Prof. yon Leyden, etc. 


The prompt and decisive results ob- 
tained in the following case of anemia, 
secondary to a severe post-partum 
hemorrhage, induce me to om it for 


publication: 


Mrs. O. T., white, aged 23, primapara, 
weight 145 pounds; passed success- 


fully through the ordinary diseases of 


ehildhood, and two years ago I treated 
her during an attack of typhoid fever, 


from which she completely recovered. 


About a year ago she became pregnant. 
The course of pregnancy was normal, 
with the exception of a slight edema 
and a varicose condition of the veins of 
the lower extremities. 

On January 2, 1899, she was taken in 
labor. Position, R. O. P. Owing to 
an excessively large head, I was obliged 
to apply the forceps without anesthe- 
sia. The placenta was firmly adherent, 
and, after an hour’s wait, was delivered 
by hand. Scareely had the placenta 
been delivered when a frightful hemor- 
rhage occurred. I scooped out all the 
elots and fluid blood and controlled the 
hemorrhage by injections of hot water, 
compression andtamponage. So much 
blood had been lost as to cause a sub- 
normal temperature and a small, weak 
pulse of but 32 to the minute; extreme 
anemia, great shock and prostration, 
thirst, sighing respiration, ete. I ad- 
ministered strychnine sulph., gr. 1-20, 


January 21..... 1404 16 


hypodermically; also brandy. and ext. 
ergot. The hemorrhage occurred at 
about 8 a. m., and by noon the patient 
had revived to some extent, but was 
suffering from nausea and oecasional 
vomiting, for which I preseribed Liquid 
Peptonoids and Elixir Lactopeptine 
with good effect. 

January 3, I found the patient some- 
what improved, but very weak and al- 
most bloodless, her lips bein g literally 
‘ag white as snow.” I then ordered 
Hemaboloids (a preparation of the 
iron-bearing nucleo-albumens of the 
vegetable food stuffs, reinforced by 
bone marrow, beef peptones and nn- 


eiein) Zij every three hours; also stim- 
ulants and a nourishing liquid diet. 


The excellent results obtained from 
this treatment are best shown by the 


following table. 


Weight Hemaglobin Red Blood 


Lbs. Per Cent. Cells 
January 3...... 135 61 3,450,000 
January 7......138 66 3,509,000 
January 14..... 140. 71 3,760,000 


4,005,000 

{ did not see her again until Febru- 
ary 12th, when she appeared well and 
strong, and, to use her own words, felt 
“tin tov.” Weight 140 pounds (the 
slight decrease probably due to excess- 
ive nursing); hemoglobin 814; red cells 
4,210,000. Patient was last seen afew 


weeks ago and was in first-class condi- 


tion, Considering the profuse hemor- 
rhage and the extreme secondary ane- 
mia, the result in this zase was indeed 
satisfactory. I have preseribed this 
preparation quite extensively and find 
it of great merit as a readily assimila- 
ble tonic in anemia, from whatever cause 
—chlorosis, convalesence, ete. 

Since this case [ have used Hemabo- 
loids in several other cases of convales- 
cence from labor with gratifying re- 


sults.— The Medical Council, July. 
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1422 Folsom Street, 
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Editorial 


ADIEU. 


California 


The present editor of Our JournaL 


retires from its management with this 
issue. 
fact that the business of the Journa 
has increased to such an extent as to 
require more time than we ean devote 
to it. 

In laying down the Journat pen we 
do so with the kindliest feelings toward 
all. We assumed charge of the Jour- 
NAL just as the recent great wave of 
business oppression was rolling over 
the country, and it has often been 4 
tooth-and-nail fight to keep the wolf 
from its door. 
the fort, and now, with the vim and in- 


This move is necessary from the 


However, we have held 


dustry that our successors will bring to 


the work, the future of Our Journat is 
assured. 


We bespeak for the new manage- 


ment, Drs. W. C. Shipley and H. B. 


Crocker, the hearty support of all Coast 
Kelectics. They are young men of 
energy 9nd ability, and it will bea great 
mistake not to give them enthusiastic 
assistance in all their endeavors to 
make their new work a success. 

Our Journan is the standard by 
which we shall all be measured. lis 
prosperity or weakness will accurately 
indicate the condition of Eclecticism 


on our Coast. Make Our JouRNAL 8 


‘success, and we shall make every Ke- 
lectic more successful. Kill it with — 


neglsct, and our cause will wither and 
die. Let all raily to the call of the 
new management and heartily boom 

N. M. D. 


Opportunities in the Practice of Medicine. 


It is sometimes said that the profess- 
ion of medicine is overcrowded. The 
same complaint is heard respecting law _, 
divinity, school teaching, agriculture, 
manufacturing and commercial busi- 
ness, and all the mechanical trades, It 
is true that a certain small proportion 
of those who graduate in medicine af- 
terward drift into other lines of busi- 
ness, but the same phenomenon is to 
be seen in relation to all other forms 
and departments of industry. Of those 
who fail to win suecess in medical prac- 
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tice, and finally abandon it, 


would fail under any circumstances. 


They do not become successful physi- | 
cians simply because théy prove to be 
imperfectly adapted to its duties and 
_ responsibilities, No walk in life offers 
_ the inducements to those quaiified that 


the profession of medicine extends. 
The United States is not at all ade- 


‘ quately supplied with physicians of our 
school, nor is it likely to be for years 
tocome. An examination of the medi- 


eal directories of the United States will 
show that there are hundreds of towns 


and cities in this country, having a 
‘population varying from few hundreds 
to several thousands, in which there is 


not asingle Eclectic physician; besides, 


there are hundreds of other towus and 


cities in which there are abundant op- 
portunities for additional physicians of 


our school The well-trained Eclectic 


medical graduate has every reason to 


anticipate for himself an honorable and 


lucrative practice; and we believe that 
the demand for Eclectic physicians is 
far greater proportionately than for 


those of any other school.—Dr. J. K. 


Scudder, Cincinnati, O. 


Quarantining Against Oonsumption, 


We are pleased to see the stand 
taken by Dr, Crowley, of the State 
Board of Health in regards the care of 
consumptives in this State. It is a 
burning shame to contaminate our air 
and soil with the germs of consumption 
from all parts of the world, and it is 
time something was done to check the 
ravages of this dreaded disease. 

Smallpox, cholera, diphtheria and 
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attention, as public opinion 


would make matters very unpleasant 
for a board of health that would allow 
any of these cases to mingle in society: 
and yet consumption every year carries 
off its victims by the thousand and 
nothing is being done to arrest its de- 
vastating progress. 

The Doctor introduced the following 
resolution: 


Resolved, That the State Board of Health 


‘consider the propriety of quarantining 


against human beings and domestic animals 
with tuberculosis entering the State. 


We think the movement one in the 
right direction, and hope the Board 


will be able to do something to eradi- 
cate this evil. 


The Correct Thing. 


MELBOURNE, August 10, 1899. 
DR. MILLER—JZDear Doctor: Please find 
P. O. O. for 6s 3d, our subscription to the 
CALIFORNIA MEDICAL JOURNAL. Yours 
truly, JOHN BROADBENT & SONS. 


These gentlemen are conducting an 


herbalist business in the city of Mel- 


bourne, Australia, and like all up-to- 


date men know and appreciate a good 


thing when they see it; consequently 
this letter to the Journat. 


A New Management. 


We are in receipt of acopy of the San 
Jose Herald, under date of September 
8th, in which Mr. C. M. Shortridge 
makes the announcement that he has 
succeeded to the management and edi- | 
torship of that paper and that it will 
be run in the interests of the people, 


\ 
\ » 
| 
| 
ay 
4 
Pani. 
He 
ts’ 
Th 
| 
i 
at rub 
if 


‘PUBLISHER'S NOTES. 999 


being free from the petty spites and 
ribaldry of “yellow journalism.” Know- 
ing Mr. Shortridge to be a man of his 
word, we feel confident that he will 
carry out every plank in his policy. 


Removal. 


Dr. J. A. McKee of Elk Grove has 
sold his practice and drug business to 
Dr. A. E. Briggs, and has moved to 
Sacramento. We wish him all kinds 
success in his new home. 


A Success. 


We are pleased to learn that Dr. W. 
L. Leister, of Rogers, Ark., is making 


a success of the Southwestern Progressive — 


Medical Journal. May the Doctor and 
his Journal live long and prosper. 


A ublisher’ Alotes. 


La Grippe—Its Manifestations, Complica- 
tions and Treatment. 


W. W. GRUBE, A. M., M. D., OF TOLEDO, O. 


Professor of Physiology and Clinical Medicine, To- 
ledo Medical Coliege, Toiedo, O. | 


Professor Grube sees no reason why 
the intelligent observer need err in his 
diagnosis of la grippe; he believes that 
the intensity of the catarrhal symptoms, 
the great prostration, and tardy con- 


valescence form a typical picture. 


Though the catarrhal symptoms are 
usually limited to the respiratory mu- 
cous membrane, they are not always 
so, and in the writer’s experience the 
invasion of the mucous membrane of 


the digestive tract has been quite fre-— 
Not alone mucous membrane, 


quent. 
but a part or all of the cerebro-spinal 
axis has been invaded. 


In many cases the so-called compli- 
cations are simply an extension and 


aggravation of the catarrhal or inflam- 


matory condition; thus an extension of 
the usual inflammatory condition of the 
throat through the Eustachian tube 
produces middle-ear complications; tbe 


bronchitis, too, may extend and become 
capillary, or even a pneumonitis may 


result. So we believe that in the so- 
called abdominal form with severe gas- 
tro-enteric catarrh, it may extend by 
contiguity and inaugurate a general pe- 


_ritonitis. Upon this theory alone can 
we explain the supervention of a severe 


general peritonitis in a case under our 

care, now happily terminating in con- 

valescence. 
The patient was a girl of 11 who 


had never been seriously ill before. 
Twenty-four hours after the illness be- 


gan she had, besides the usual alarm- 
ing symptoms of la grippe, a high tem- 
perature, wild delirium, constant eme- 
sis, frequent and copious discharge of 
feces and urine. The appropriate rem- 


edies were prescribed, the vomiting 


ceased and she rested; but on the third 
or fourth day she developed symptoms 
of abdominal pain, hardness and some 
tympanites, etc. Calomel was pre- 


scribed, twenty grains divided into four 


powders, one every three hours; also 


the usual turpentine stupes, morphia 


to quiet pain, etc, 
The next day, finding no improve- 


ment, but rather aggravated symptoms, © 


green vomit, bowels not moved, a very 
gloomy prognosis was given, and at the 
family’s request a consulting physician 
was called, who concurred in diagnosis 
and prognosis, and had nothing more 
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to suggest. On. the writer’s return in 


the evening, however, he decided in 


view of the great mortality of these 


cases by the routine treatment, to try 
the local application of a mustard poul- 


tice; also, for. their germicidal, anti- 
septic and healing qualities, he zave 
internally Hydrozone diluted, in fre- 


quent doses, alternating with doses of 


~Glycozone. In twenty-four hours there 
was slight improvement. In forty- 
eight hours the patient was decidedly 
better, Improvement continued, and 
the girl was so well February 21st that 


she was dismissed as cured. 


Perhaps the most common complica-_ 


tion in children is the middle-ear in- 


flammation caused by extension of the 


pharyngeal catarrh ~p the Eustachian 
tube into the tympanum. In the case 
of a child six months old, recently un- 


der our care, we had a middle-ear com- 


plication, in which the pain was con- 
trolled by the usual methods and by 
the instillation into the aural canal of 
a few drops of cocaine solution. After 
suppuration occurred, however, the 
canal was cleansed by Hydrozode solu- 
tion (warm) and a piece of absorbent 
cotton saturated with Glycozone used 
as a dressing by inserting it into the 
canal. Asthe ear complications some- 
times prove very serious, it is gratify- 
ing to know that in the above remedies 
we have a safe, speedy and effectual 
method of cure. We believe also that 
if these cases were seen early, by proper 


treatment the extension and consequent 


complications might be prevented. In 

a little girl with severe tonsilitis and 

pharyngitis, we are now spraying the 

throat with diluted Hydrezone and ap- 
oy 
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plying Glycozone with such marked 
benefit that on this, the third day of | 
treatment, she is almost well. __ 

In concluding Professor Grube says: 


_“T cannot refrain from referring to the 


case of a prominent city official who had 
an unusually severe attack of la grippe. 
All the structures of the nasal cavities 


‘were involved in a severe acute catarrh, 


which progressed to the stage of sup- 
puration. Enormous quantities of pus 
were secreted, and the location and in- 
tensity of the pain led us to fear in- 
volvement of the antrum. However, 
the free use of Hydrozone solution by 
spraying, and the application of Glyco- 
zone, soon cleared up the cavity, and 
in a few days complete cure resulted,” 


Duo-Peptonate, 


_ Duo-Peptonate is not “Made in Ger- 
many,’ but in America, on the Pacific 


Coast, in San Francisco, by Clinton E. 


Worden & Co. It comes without en- 
dorsements from crowned heads, it 1s 
comparatively cheap, and yet it always 
fulfills its therapeutic mission and is 


heartily welcomed by hundreds of phy- 


sicians. Doctor, prescribe it for your 
next anzmic patient. 


Mallory. 


Mallory has an Allison table on ex- 
hibition at his roums in the Crocker 
Building that is the handsomest thing 
‘you ever saw in that line. It is highly 
polished cherry, and would be an orna- 
ment in any office, to say nothing of 
its utility. 


Subscribe for Our Jouvrnat. It is an 
excellent advertising medium. 
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Chorea. 


Dr. Jos. W. Malone, Blythdale, Pa., 
says: Iam so well pleased with Celer-— 
ina that I can not refrain from citing 


several cases of interest. I prescribe it 
very frequently, and have never ned it 
to fail yet. 

I used it in a case of chorea. The 
patient was a little girl, ten years old, 
-guffering from an acute attack. The 
case had been given up by two physi- 
cians and was a very bad one. The 
usual remedies, phosphorus, arsenic, 


etc., etc., had been used, and had no- 


preat effect. I advised the attending 
physician, an old practitioner, and a 
good one, too, to try Celerina. He did 
not take much to the idea, but after 
urging him he consented, and the first 
dose gave relief. From that time the 
child got better, and in about four 
weeks wascured. It acted like a charm, 


and the old physician who had never 


used it was so well pleased, that I am 


sure he will try it again whenever op- 


portunity offers itself. 

I have prescribed it in nervous pros- 
tration, and have yet to find it to fail. 
It is pleasant to take, and produces no 
nauseating effects, as other remedies 
do when used for some time. | I fre- 


quently prescribe it with Aletris Cor- 


dial, and it also goes well with Pea- 
cock’s Bromides. I shall continue to 
prescribe it, and shall watch its merits 
closely. 


A Want Felt and Filled. 


Long continued pain is dangerous, 
and while of course we never wish to 
obtund and remove it so completely as 


which is opposed to pain. 


Bol 


not to be able to ascertain its cause, 


and remove the same, yet the best in+ 


terest of our patient requires from time 


to time the administration of that 
Remedies 
like opium which relieve the pain and 
at the same time are exhilerating and 


alluring in their effects are oft-times 


most dangerous in the remote demoral- 


ization which they produce upon our 


patient. A remedy for the relief of 
pain which does not tie up the secre- 


tions, which carries with it no exalta-— 
tion and no fascination which tend in 
the direction of developing drug hab- 

its is a desideratum. 


kamnia tablets certainly meet this 
necessity. Antikamnia is also more 
prompt and decided in its action in 
its action in labor than opium, and has 


none of its unpleasant after effects. It 


may be continued in smaller doses to 
control the after-pains, and rather fav- 


ors than interferes with the gecretion 


of milk. 


Sanmetio in All Forms of Vésloal Disease. 


I have found the preparation known 


as Sanmetto a most excellent remedy 


in all forms of vesical diseases that 


have come under my observation, es- 
pecially the cystitis attendant on the 


presence of stone before and after its 


removal, and also the vesical tenesmus 


from colds and urethral inflammation, 


both specific and non-specific, 
St. Louis, Mo. Jno. R. Parry, M. D. 


The Waterhouse Medicated Uterine Wafers. 


R Ex, Calendula, Ex. Tiger Lily, Ex 
Jequirity Beans, Boracie Acid. 
How They Dperaite.—They csrerate by 


Five-grain Anti- 
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restoring the wasted function of the 


hypogastric plexus of nerves. They 


throw off the mucous membrane of the 
womb and continue to throw it off un- 
til a healthy secreting surface is ob- 
tained, and ina short time scanty or 
profuse menstruation will be corrected, 
engorgement of the womb removed, the 


‘relaxed conditions of the walls of the 


vagina, a8 found in prolapsus, passes 


away, uleerated and granulated mu- 


cous membranes are cured in a few 


‘days; finally they restore a healthy se- 


ereting surface to the uterus. In cases 
of leucorrhoea we find almost opposite 
conditions, viz., engorgements or com- 
plete relaxation. Either case yields 


rapidly under the use of the Wafers. _ 


Warernovuse Puarmacy Co., 
311 South Ninth street, | 
Louis, Mo., U.S.A. 


Large Field of Usefulness. 


Dr. Samuel J. Hall, 615 Market St. 
thus reports five interesting cases in 


which he has successfully employed 


Unguentine: 

Case 1, Burn of Foot—Apphed Un- 
guentine thick over the burn once each 
day. Healed in seven or eight days. 
No scar. 

Crse 2, Ulcerated 
Unguentine on cotton and pressed be- 
tween Jips and gum. Had this applied 
fresh three or four times a day. Healed 
in five days. 


Case 3, Fissured Nipples—Used 


guentine, which healed them without 
any trouble. Had the nipples wash- 
ed and wiped dry after each nursing. 


Case 4, Circumcision—I used Un- 


guentine as a dressing in a case of cir- 


cumcision in a child two years old. My 
idea was that the oily nature of the 
Unguentine would protect the margin 
of the incision from urine coming in 
contact with it, which would cause 
more irritation. It acted well in that 

“I shall continue to use Unguentine 
in all cases where it is indicated, and 
have no trouble it getting or preserib- 


ing it, as most of the druggists i in this 


locality keep it.” 


Toothache. 


Dissolve five grains of Salo-Sedatus 
in alittle alcohol, brandy or whisky 


and apply freely in the cavity of the 


aching tooth upon cotton. There is no 
better remedy, and it is not unpleasant 
in any way—will not burn the gums 


and mouth like creosote. 


The Treatment of Chronic Bosoma at the 
Babies’ Wards. 


The skin of infants is extremely deli- 
cate and sensitive to all kinds of irri- 
tants. The most common source of 


irritation exists in discharges from the 


stomach and bowels, which become es- 
pecially acrid during the course of 
digestion. ‘There is also a very close 
connection between the external and 
internal epithelium, so that a disturb- 
ance of the former will often be reflect- 
ed upon the latter. If the true cause 
of eczema in an infant is not recog- 
nized and the proper treatment insti- 
tuted, the disease will soon take on a 
chronic form and become very intract- 
able to treatment. Most mothers have 
great faith in the applicetion of soap 
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and water to an inflamed skin, and 
this is responsible for muclf chronic 
eczema. Among the poorer classes, 
the presence of dirt is an added aggra- 
vation. Many infants are brought to 
the Babies’ Wards with the scalp, face, 
buttocks, and various other parts of the 


body, covered with crusts, consisting 


of pus, dried serum and epithelial cells. 
They may have been the round of the 
dispensaries, where various salves have 
been prescribed and proper diet and 
care recommenned The good advice 


has been unavailing, however, either 


because the mother is too poor or too 
ignorant to take advantage of it. A 


little salve is occasionally smeared over | 


the dried exudation, but no good is 
thus accomplished, as the medication is 
not applied :o the real set of the dis- 
ease, 

Even what is put on is quickly 
rubbed off either by the child’s hands 
or clothing. The burning, itching and 
- general discomfort produced by chronic 
eczema is pitiable to behold. The first 
thing to accomplish is to completely 


free tLe skin of all the dried exudation. 


It must first be softened by oil or some 


antiseptic solution. If the latter is 


used, the part is wrapped in sheet lint 
that has been moistened with bichlor 
ide of mercury ,1-10,000) or carbolic 
acid (1-100) and the whole surrounded 


by oiled silk. After about twelve hours 


the exudation is usually sufficiently 
soft to be rubbed off by pledgets 
of cotton dipped i in oil or vaseline. If 
most of the body is to be treated, it is 
better not to use the carbulic acid’ so- 
lution, particularly in very young in- 
fants for fear of a possible poisonous 


effect. A very good way to remove 
the exudation is to wrap the part with 
lint that has been soaked in sweet oil 
and bandage. 

We have now to deal with an in- 
flamed skin that has been completely 
freed from the products of inflamma- 
tion. After trying many salves, the 


preparation known as Lassar’s paste 


has usually given the best results at 
the Babies’ Wards. Its composition is is 
as follows: 
Salicylic 1 part 
Zine oxide...........25 parts 
Starch..............24 parts 
Vaseline............50 parts 


In very young babies this may be 
diluted with equal parts of ungt. acid. 
or vaseline. The paste is rubbed i: to — 


the skin, and the part covered by a 


bandage. When tha face is affected, 


a mask of lint is employed. The dress- 
ing 1s renewed once a day, the skin 
having been first completely cleaned 
off with pledgets of cotton covered 


with the boric acid ointment or vase-— 


line. This is to remove the paste that 
had been applied the previous days, so 
that a fresh supply can be rubbed in. 
The success of this treatment in cases 
of intractable eczema has been very 


gratifying. It depends on fist com- 


pletely removing the inflammatory ex- 
udation and then thoroughly applying 
a soothing, antiseptic paste, At the 
same time the part is protected by a 
bandage. The treatment can be ap- 
plied equally well to one limb or the 
whole body. —Henry Dwight Chapin, 
M. D., Professor of Diseases of Chil- 
dren, New Ycrk Post-Graduate Medical 
School, in The Post-Graduate. 
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A New Method of Oombating Germ Diseases. 


Of late much time and effort have 
been devoted to the elucidation of the 


causes underlying the crisis or lysis 
which occurs in almost every infectious 


disease, and which establishes their 
self-limitation, It has long been hoped 


that if the power which limits or an- 


nuls the contagion and brings about 


a more or less rapid cessation of the 


poisonous effects which the bacteria are 


able to bring about could be discov- 


ered, and the manner in which such 
counteracting forces accomplich their 
beneficent purposes be clearly eluci- 
dated, that we could then have the 
means at hand which would enable us 
at any time to bring about artificial 
crisis or lysis, and thus be able to cut 
short the disease, or even to destroy 


the germs in situ, and that, too, by a 


natural method which would not en- 


‘danger the life of the patient. 


After long years of research and ex- 
periment by chemists, bacteriologists 
and pathologists, it looks now as if the 
cause of the self-limitation of infectious 


diseases had been discovered, and that 


this new light shed in dark places 


would forge a weapon to our hand that 


will enable us to still further success- 


fully combat the ravayes of pneumonia, 


typhoid fever, smallpox, scarlet fever 


and such Jike germ diseases. 


Recent communications on this sub- 
ject by Emmerlich and Loew go to 
show that the same bacteria which pro- 
duce the toxins and ptomaines that 


cause the worst symptoms of germ dis- 
eases also produce certain enzymes, 


which, if the patient possesses sufficient 
vigor and resisting power to tide him 
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over what we call the crisis, collect in 
sufficient quantity to antagonize the 
effects of the toxins and even to over- 
come and kill the bacteria. This put- 
ting a limitation to the active lifework 
of disease germs by means of agents 


generated by themselves seems to be 


nature's method of establishing «a self- 


limitation to every infectious disease, 


and it seems probable that by isolating 
and properly preparing such enzymes 
for use as medicinal agents we may 
possess a potent means of jugulating 


or shortening the course of every | in- 
fectious disease. 


Of course, this new nethod of ieee 
ment differs essentially from the prin- 
ciple of vaccination for smallpox or of 
inoculation for other infectious dis-— 
eases, in that in the former an agent is 
introduced which will kill the bacteria. 
without harming the patient, while in 
the latter our aim has been to protect 


the patient by giving him a mild type 


of the disease. In the present status 
of our knowledge of this subject of the 
self-limitation of certain diseases and 


of the natural method by which it is 


brought about, we may confidently 
hope that these new products or en- 
zymes will produce even more satisfac- 
tory results than the viruses and anti- 
toxins have already accomplished.— 
Jour. of Medicine and Science. 


Detection of Cocaine in the Urine. 


To 10 or 20 ounces of urine add po- 


tassium or sodium carbonate until the 


mixture is alkaline. Allow to stand 
for half an hour and filter. Agitate 
the filtrate with two ounces of pure 
sulphuric ether; withdraw the ether 
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and add to it one drachm of dilute hy- 
drochloric acid (ten minims to one 
ounce), Agitate and place in an open 
dish, from which the ether evaporates 


spontaneously, a gentle heat being ap- | 


plied to obtain a perfect solution of 
any alkaloid on the surface or adhering 
to the sides of the dish. Test the re- 
maining liquid for cocaine. 

1. A solution of terchloride of wold, 
ten grains to one ounce of water, added 
to the ethereal extract, will give a yel- 
low or yellowish-white precipitate if 
cocaine is present. 
dissolved by heat in the presence of a 
little free acid. Upon boiling, the va- 


por given off has the odor of benzoic 


acid. If benzoic acid is present, it can 
only come from the presence of cocaine, 


2. To a portion of the residue left 


from the ether evaporation add a few 
drops of Myer’s reagent. A white pre- 
cipitate will at once be formed if co- 
caine is present, which dissolves by 


heat, and upon cooling throws down 
If there is an excess © 


vellow crystals. 
of the precipitate, the undissolved por- 
tion will fuse into yellow gummy mass- 


es op boiling. If the vatient is taking | 


quinine, the latter must be precipitated 
by picric acid in excess; filter and test 
the filtrate. The limit of Myer’s re- 


agent seems to be about one part of - 


cocaine in 30,000 of water.—Dr. S. Lett, 
Quar. Jour. of Ineb. 


Sanmetto in Genito-Urinary Diseases. 


I have used Sanmetto in a great 
number of genito-urinary diseases, also 
as a rebuilder of strength throughout 


the genito-urinary tract, always with 


BOOK ‘ NOTES. 


The precipitate is | 
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the happiest results. This is the first 


and only testimonial I have ever given 


in twenty years’ active practice of medi- 


cme. C. H. Ecxert, M. D. 


Marioa, Ind. 


Hook Ablotes. 


Practical Anatomy, Including a Special 


tion on the Fundamental Principles of 
Anatomy, edited by W. P. Eckley, M. 
D., Professor of Anatomy in the Col- 
lege of Physicians and Surgeons, Uni- 
versity of Professor of Anatomy 
in the Northwestern Dental School, 

- ete.; and Mrs. Corinne Buford Eckley, 
Instructor in Anatomy in the North- 


western University Dental School, Pro- 


fessor of Anatomy in the Northwestern 
Medical School, etc.; with 
847 illustrations, many of which are in 
colors; cloth, $3.50; Philadelphia, P. 
Blakiston’s Son & Co., 1012 Walnut 
street, 1899. 


We are giad to welcome this book to 
the dissecting-room, for 1¢ will un- 
doubtedly be of great service to the 
student. It is not a quiz compend, 
which is always an abomination, nor is 
it exhaustive in the minute and descrip- 
tive anatomy that is never studied at 
the general dissecting table. It is to 
guide and advise in all the usual work 
done in the dissecting-room by the 
average student. | 

In most works on anatomy the 
authors try to display their own great 
acquirements. In this the effort is 
rather to assist the learner. Itsauthors 
at times actually dare to be clear in 
their statements and easy of compre- 
hension. This isa refreshing innova- 
tion; one that we have ever longed for 
for but never expected to see. It 
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makes us hope that by and by writers 


of text books for students will think if 
necessary to first learn at least the 
rudiments of the art of teaching: Un. 
til that time comes students of anatomy 
cannot do better than to supply them- 
selves with this work to aid them in 
dissecting. It is the best obtainable. 


General Pathology, or the Science of the 


Causes, Nature and Course of the Path~ 
ological Disturbances which occur in 
- the Living Subject, by Dr. Ernest Zieg- 
ler, Professor of Pathological Anatomy 
and of General Pathology at the Uni- 
versity of Freiburg in Breisgau; trans- 
lated from the ninth revised German 
edition by Drs. Theodore Dunham, Ed- 
ward M. Foote, Philip H. Hiss, Jr., 
Walter B. James, William G. Le Bou- 
tillier and Matthias Nicoll, Jr., of New 
York, Dr. B. Meade Bolton of Phila- 
delphia, Pa., and Drs. Leonard Wool- 
sey Bacon, Jr., John 8. Ely and R. A. 
McDonnell of New Haven, Conn.; Edi- 
tor, Dr. Albert H. Buck, New York. 
This work is complete in one octavo 
volume of 621 pages, profusely illustrat- 
ed by 544 wood engravings in black and 
in numerous colors, and lithographic 
plate; bound in extra muslin at $5 net, 
and in brown sheep at $5.75 net; New 
York, William Wood and Company, 
1899. 


‘The amount of labor put forth in the - 
preparation of this work has been enor- 


mous. It deals with the cause, origin 


and course of diseases. All diseases, 
All abnormal conditions. Anything 


that makes a deviation from the nor- 
mal in health and symmetry will here 


be found clearly described and com- 


pletely unfolded. 


The number of editions shows the 
popularity of the book with the pro-— 


fession, and we predict that the ninth 


will by uo means be the last. The il- 
lustrations reach the great number of 
§44. The physician who thoroughly 


understands the cause of disease can 


surely remove that cause far more suc- 
cessfully than one who does not have 


that advantage. Itis a practical book, © 


a reputation builder and money-getter 
for the doctor. The chapter on the 
animal parasites is alone worth the 


price of the entire work. 


A Compend of the Diseases of the Eye and 
Refraction, Including Treatment and 
Surgery, by George M. Gould, A. M., 
M. D., formerly ophthalmologist to the 
Philadelphia Hospital, and Walter L. 
Pyle, A. M., M. D., Assistant Surgeon 
to Will’s Hospital, Philadelphia, ete.; 
second edition, revised and enlarged, 
one hundred and nine illustrations, sev- 
eral of which are in colors; Philadel-' 
phia, P. Blakiston’s Son & Co., 1012 
Walnut street, 1899. 


_ Like every other book of the quiz- 
compends series, this little work is 
thoroughly well arranged and up to 
date in every sense of the word, and 
does credit to its authors and publish- 
ers. A section on local ocular thera- 
peutics has been increased to include 
mydriatics, miotics, local anesthetics, 
ocular antiseptics, etc. Additional em- 
phasis has been given to points of prac- 
tical value. 


CTIVE SOLICITORS WANTED EVERYWHERE 

for ‘‘The Story of the Philippines,’’ by Murat 
Halstead, commissioned by the Government as 
Official Historian to the War Department. The 
book was written in army camps at San Francisco, 
on the Pacific with General Merritt, in the hospitals 
at Honolulu, in Hong Kong, in the American 
trenches at Manila, in the insurgent camps with 
Aguinaldo, on the deck of the Olympia with Dewey, 
and in the roar of battle at the fall of Manila. Bo- 
nanze for agents. Brimful of original pictures, 
taken by government photographers on the spot, 
Large book. Low prices. Big profits. Freight 
paid. Credit given. Drop all trashy unofficial 


war books. Outfit free. Address, H. L. Barber, 


Mngr., 356 Dearborn Street Chicago. 
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Or THE 


SIVERSITY 
CALIFOR 


This preparation contains all the active medicinal constituents of Passiflora Incarnata 
in concentrated form, and is the result of an extended investigation in our Laboratory. 
It is the most eligible form for exhibiting the valuable properties of the drug, since from 


it we have succeeded in plimingyng the inert principles unvariably present in ordinary 
preparations of the market. 


re, Cordial Pas-carnata, 


Spasm in Children. Nervousness and insomnia. 


Dr. McAdow reports: I have prescribed the Cordial Pas-carnata in several cases of 
threatened spasm in smali children. In my hands it has proven a splendid remedy. In 
a case of nervousness and insomnia in an old lady, a few doses acted like a charm. : 


In uraemic convulsions. 


Dr. C, P. Hockett writes: Cordial Pas-carnata ores a boon to me in a case of 
uraemic convulsions. 


Insomnia from physical exhaustion. 


Dr. Samuel C. Smith states: Your advertisement in the Medical Mirror for November, 
page 26, and referring to Cordial Pas-narnata excites in me wonder that a preparation 
of this wide-spread usefulness has not been indroduced to the medical profession before 
this. The therapeutic properties of the drug have been known to me for several years, 
It is first,a nerve sedative; second, a nerve tonic; a classification which, though strange, 
is nevertheless true. Iti is undoubtedly a hypnotic and acts as such in insomnia arising 
from physical exhaustion. _ 


Teething children. 


Dr. G. Spiegel writes: Your agent visited my office and, among other preparations, 
recommended to me your Cordial Pas-carnata. A patient was announced. A baby was 
brought 1m crying from restlessness and from teething. Here, I thought to myself, was 
an opportunity to try the Cordial Pas-carnata. 1 asked your agent for a sample, admir- 
istered it on the spot with almost immediate beneficial results. 


Sleeplessness of heart disease. 


Dr. H. Neal writes: A few days ago your agent kindly left me a sample of Cordial 
Pas-carnata. I have used this in a case of sleeplessness of heart disease in which other 
remedies produced no effect. The cordial Pas-carnata brought such happy results that 
I shall continue to use it wherever indicated. 


Insomnia of nervous temperaments. 


The following personal letter, the original of which is on file in our Office, is valuable 
testimony: “I am in receipt of your favor of the 6th, also the box of Cordial Pas-carnata 
recently ordered, for the prompt shipment of which you will kindly accept my most 
sincere thanks. Your Cordial Pas-carnata has become a houshold necessity with both 
my wife and myself. We are both of a nervous temperament and troubled with insom- 
nia, and up to date I have been unable to find anything that will equal the Cordial Pas- 
carnata in the treatment of the above trouble.” 


Nervous irritation nm women and children. 


Dr. Jas. R. Dickens writes: ‘Your agent left with me a sample of your Cordial Pas- 
carnata, a preparation entirely new to our physicians. Its use thus far has not been ex- 
tended, put as a remedy for allaying nervous irritation, especially i in women as well as 
for teething children, | find the Cordial meets a want in my practice which i have long 
desired to fill. 


Prices Current and Printed Matter Cheerfully Supplied. 


The Merrell Chemical 


CINCINNATI. NEW YORK. 
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NOT PRICE BUT QUALITY. 


THE PERFECTION PHARMACEUTICAL SKILL. 


mk. 


Look for the Green Label on all Fluid Extracts from Green or Fresh Driig 


“Green 
Fluid Extracts. 


A Novelty--in What ? 
tn the recognition of the fact that certain drugs, containg volatile con- 


stituents upon which their therapeutic value depends, lose their medicinal 


properties in the process of drying, or through long or imperfect storage. 


In all such cases, 


We use the green or “resh root, bark or plant, gathered especially for us 


when in their prime. 


Some kinds are prepared 
Others partially or wholly dred; 


But all gathered especially for our Laboratory; carefully handled and 
immediately prepared into Fluid Extracts. The menstruum employed is 
Alcohol selected for strength and purtty, whereby the non-medicinal elements 
are rejected and the liability to deterioration avoided. _ 

Fluid Hixtracts thus prepared are perfect representatives of the drugs from 


which they are made. 


They are clean. 
They are sightly. 
They are easily dispensed. 
They are therapeutically reliable. 


Old, shop-worn or worm-eaten drugs, however carefully manipulated, will 
not yield a satisfactory product, and when made with weak alcohol and water, 
or with wood spirit as a menstruum, is it any wonder that commercial Fluid 
Extracts, as a class are termed by a leading medical writer—the ‘Great 
American Fraud?” 


Watch Your Fluid Extracts. 


Merrell’s Fluid Extracts from fresh choice drugs are powerful instrument 
or good in the hands of the observant physician. 

All wholesale druggists will supply them. 

Please write “MERRELL’S” on your orders. 


THE S. MERRELL CHEMICAL CO., 
CINCINNATI. Manufactuing Chemists, NEW YORK. 
SOLE MANUFACTURERS. 


EZatablished 67yecars. 
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Douglass San Cal. 


Pleasantly Situated, Fully Equipped, First-class Service, Competent 
Nurses, Terms Moderate. 


All Surgical and Medical Cases Treated 


TAKE EIGHTEENTH-STREET CARS _ 


MADE BY HIMSELF — BEST ~ NON SECRET 

LOOK OUF FOR IMITATIONS, 
PRICE REDUCED MONTHSTREATMENT 
PER DOZEN 


t 


| 400 of the famous froquois Model 3 Bicycles 
a _ willbe sold at $16.75 each, just one-third their re al value. | 


IROQUOIS CYCLE WORKS FAILED wor 


too expensively built, and we have bought the entire plant at a forced 
saleat 20 cents on the dollar. With it we got 400 Model 3 Iroquois Bi- 
cycles, finished and complete, Made to sell at $60. To ad- 
vertise our business we have concluded to sell these 400 at just what 
they stand us, and make the marvelous offer of a Model & | 
IROQUOIS BICYCLE at $16. 75 while they last. The wheels ee 
arestrictl y up-to-date, famous every where for beauty and good quality. | init 


r \ Y, The Iroquois Model 3 1s too well known to need 
" so, WO /| DESGRIP TG a detailed description. Shelby 1 in. seamless 
\ tubing,improved two-piece crank, detachable sprockets, arch crown, 
oa /| Sas barrel hubs and hanger, 23 in. drop, finest nickel and enamel; colours, — 
AS 4.04 \)lack, maroon and coach green; Gents’ frames, 22, 24 and 26 in., Ladies 22 in.; best ‘‘Record,” guaran- 
iS teod tires and high-grade equipment throughout. Our Written Guarantee with eyery bicycle. 
D 0 LE p 5 (or your express agent’s guarantee for charges one way) state whether ladies or gents ,colorand 


SEN D ONE heicht of frame wanted, and we will ship C. O. D. for the balance ($15.75 and express charges), — 
subject to examination and approval. BT: you don't find it the most wonderful Bicycle Offer ever made, send it back at our ex- 


- > 


tto be disappointed. 50 cents discount for cash in full with order. 
SR DER complete line of °99 Models at 11.50 and up. Second-hand 
E H AV E B 8 Cc C LES Wheels $3 to $10. We want ERE DER AGENTS 

in every town to represent us. Huadreds earned their bicycle last year. This year we offer wheels and cash for work done | a 


; US se ef sample wheelto agents. Write for our liberal proposition. We are known everywhere 
pot a Exetustve Bicycle Meuse in Resear and are perfectly reliable; we refer to any bank or business house in 


Chicago, to any ¢xpress company and to our customers everywhere. 


J. Le MEAD CYCLE CO., Chicago, IUil. 
The Mead Cycle Co. are absolutely reliable awd Iroquois Bicycles at $16.75 ave wonderful bargains.—Hditor. 
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HOSPITAL 


PAN 


S. Patent.) 


-_ The most satisfactory Bed Pan in use. It is light, capacious, con- 
mn venient, cleanly and durable. 


’ douches, and very convenient for receiving rectal discharges, either with 


or with out injections. 


It is especially adapted to copious vaginal 


Without Outflow Attachment | $2.50. 


With Outflow Attachment 


$3.50. 


SEARBY, 


PATENTEE AND MANUFACTURER. 


400 Sutter Street, San Francisco. 


50 YEARS’ 
EXPERIENCE 


TRADE Mar«s 
DESIGNS 
COPYRIGHTS &C. 


Anyone sending a sketch and des oiption may 


quickly ascertain our opinion free w 


ether an 


invention is probably po Communica- 


tions strictly confident 


- Handbook on Patents 


sent free. Oldest a agency for securing patents. 


taken t 


MUNN | 


ectal notice, without charge, in 


ely illustrated weekly. Largest str. 
of any scientific journal. Terms, $3 a 
four $1. Sold by jew York 


& Co. 36 1Broadway, New York 


MUNN Office, 625 F St., Washingt 


THERAPEUTICS. 


The most extensive work on Specific : 
Medication ever published. 984 pp. _ 


~ New Edition, Revised and Enlarged. 


A Large Amount of Positive Therapeu- 
tic Condensed, Methodiv 
cally Arranged, and Easy of Access. — 
The Universal Verdict of those who 
have used the First Edition: “I prize 
it above all other works on the same 
subject in my library.” _ 


Students and Practitioners 


All Need itu. 
Sold by subscription only. Price, in . 
Cloth, $5.00; Half Russia, $6.00. 


Sent on Apotication, by Express, 0. 0. D. 
WEBSTER MEDICAL PUBLISHING COMPANY, 
230 Douglass Street. San Francisco, Cal. 


A Sclentific Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle. 


A Vitalizing Tonic to the Reproductive System. 


SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN-—IRRITABLE BLADDER- 
CYSTITIS-URETHRITIS—PRE-SENILITY. 


DOSE:—One Teaspoontul Four Times a Day. 


OD CHEM. co., NEW YORK. 
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GALIFORNIA MBRDICAL 


BOARD OF TRUSTEES. 


First Vive-President....H. T. Wesster, M. D. ...... Oakland 
Second Vice-President,..F. Cornwart M. D....San Francisco 


Hasrtron,M. D. San Francisco 


Secretary.............G. G, Gert, M.D.....San Francisco 


AGCGULTY. 


D. MACLEAN, M. D., Dean, 
Professor of Obstetrics. 


J. W. HAMILTON, M. D., 
Professor of Gynecology. 
GEO. G. GERE, M, D., 
Professor of the Principles and Practice of Surgery. 
H. W. HUNSAKER, M. D., 
Professor of Orthopedic and Clinical Surgery ei 
H. T. WEBSTER, M. D., 
Professor of the Principles and Practice of Medicine and Pathology. | 
JOHN FEARN, M.D., 
of Materia Medica, and Therapeutics, 
Professor of Anatomy. 
J. P. SCHMITZ, M. D., 
Professor of Physiology. 
M.H. LOGAN, Pu G., M.D., 
Professor of Chemistry and Toxicology. 
F.CORNWALL, M.D., 
Professor ef Opthalmology, Laryngology and Ototogy. 
W. B. CHURCH, M, D. 
| Professor of Physical Diagnosis and Diseases of the Chest. 
A. E. SCOTT, M. D., 
Professor of Diseases of Children. 
M. C. HASSETT, L. B., 
Professor of Medical Jurisprudence. 
CG, M. TROPPMANN, M. D., Ph. @, 
Lecturer on Pharmacology, 
W. 0. WILCOX, M. D., 
Lecturer on Diseases of the Genito-Urinary Organs. 
CG. CLARK., M. D., 
Lecturer on Osteology. 
H. B. MEHRMANN, M. D., 
Lecturer on Hygiene. 
MERCER, M. D., 
Lecturer on Angeiology and Myology. 
E. WH. MATTNER A. M.,, M. D., 
Lecturer on Embryology. | 
W. A. HARVEY,M.D. | 
Lecturer on Morbid Histology 
8B. STETSON., M. D., 
Assistant to Practice of Medicine, — 
J. C. BAINBRIDGE, M. D., 
Instructor in Physics and Latin, 
W. 0. WILOOX, M. D., ‘ 
Demonstrator of Anatomy. 


All further information may be obtained by addressing 


the 
D. MACLEAN, M. D., 


710 Van Ness Ave. 
San Francisce 
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EVERY MEDICAL MAN who 
has any experience GYNE- 


COLOGY will, venture say, 


admit that meets very few wo- 


men who have not some trouble 


with their menstrual functions, 
whether Amenorrhea, Men- 


orrhagia, metorrhagia, Dysmenor- 


rhea, some other irregularity. 
‘experience the best teacher,’ 
will send and geta pamphlet con- 
taining the opinions the leading 
medical men the world 
value ALETRIS CORDIAL 
these disorders. 


A small sample bottle will be sent free to any physician who desires 
to test it, if he will pay the express charges. 


RIO CHEMICAL St, Louis, Mo,, U.S. A. 
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REST, 


CELL. DOES NOT LESSEN 
THE SUPPLY BLOOD 
ORCAN THE ECONOMY, 


AS THE BROMIDES ARE SURE 


FORNMULA:--1{5 grains each Chioral Hy- ECTHOL 
drats and Purifled Brom. Pot. and {[-8 

grain each Gen. Imp. Ext. Cannabis IODIA 

tind. and Hyoscyamus to each fid. PAPINE | 


drachm. 


GéLL REST, REST OF 
THE NUCLEUS OF THE NERVE 
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-SOLD BY ALL LEADING DRUGCISTS. BEWARE OF CHEAP IMITATIONS 


“WATERHOUSE PHARMACY CO. 3115 SOUTH 92 ST. 
ST.LOUIS MO. U.S.A. 
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ECLECTIC 


1895. 


A SYLLABUS OF MATERIA MEDICA AND THERAPEUTICS by FREDERICK J. 
LOCKE, M. D., Professor of Materia Medica and Therapeutics | in the Eclectic | 
Medical Institute, Cincinnati, Ohio, edited with pharmacological aapitgns rd | 
H. W. FELTER, M. D., and J. U. LLuoyp. ‘8vo., 460 pp., cloth.........5.....%- 2 50 


ON THE USE OF MEDICATED INHALATIONS, by JOHN M. SCUDDER, M. D.. 
with an APPENDIX ON DISEASES OF THE NOSE AND THROAT, ‘by Wn. 
Byrd Scudder, Professor of Ophthalmology and Otology i in the Eclectic Medical 


AN ECLECTIC COMPEN DIUM UF THE PRACTICE OF MEDICINE, by, Lainen 
Watkins, M. D., Professor of Physiology i in the Eclectic Medical Institute, Cin- 


-ETIDORPHA; or, THE END OF EARTH, by John Uri Lloyd. Royal 8vo., illus- 
THE ANNUAL OF ECLECTIC MEDICINE AND SURGERY. Edited by a 
Stevens, M. D. Vol. VI, 1895. 8vo., 
1896. 
THE ANNUAL OF ECLECTIC MEDICINE AND SURGERY. Edited ane a 
Stevens, M.D. Vol. VII, 1896. 8v0., 500 pp., 342 
1897 | 
TETHERED TRUANTS, being Eseays, Sketches and Poems by W. OC. 
CON VERSATION S ON ANIMAL LIFE. For Young Folks. By the late Andrew — 


THE RIGHT SIDE OF THE CAR, by the author of Etidorpha (John Uri Lloyd). 
This book has four full-page illustrations, an initial letter, and a tail-piece by J. 
Augustus Knapp, and a cover design in full gold by Theodore Brown Hapgood, 
Jr. Printed at the University Press, on Chelmsford Linen. Cloth, 16mo. 


Gilt top anddeckle edges. “King Monument Fund,” Souvenir Edition. nes 2 00 

1898. 


ORTH@PEDIC SURGERY, by E. J. Farnum, M, D., Professor of pies in the 

Bennet College, Chicago, assisted by Edwin Younkin, M. D., Professor of Sur- 

ery inthe American Medica i College, St. Louis, and Edwin Freeman, M. D., 
sad Ba of Surgery in the Eclectic Medical Institute, Cincinnati. Royol octa- 
8vo, fully illustrated, 554 pp., cloth, $5,00. Now ready. — 

AMERICAN ECLECTIC DISPENSATORY (King’s). New edition, entirely re- 
written, by Harvey W. Felter, M. D., and John Uri Lloyd, Ph. M. Two vol- 
umes, each containing over 950 royal octavo pp. and complete index. Cloth, per 
volume, $4.50; sheep, per volume, = First volume now ready; second volume 
early in 1899, 

DYNAMICAL THERAPEUTICS. By Tetons <. Webster, M. D., Professor of 
Practice in California Medical College. Second edition, just revised and en- 
larged. Over 900 8pp. vo. Cloth, $5.00; half russia, 36. 00. Now ready. 


1899. 


MATERIA MEDICA AND THERAPEUTICS, with reference to the most a ac- 
tion of drugs. By Finley Ellingwood, M. D., Professor of Materia Medica in the 
Bennett Medical College, Editor Chicago Medical Times. 8vo, 706 pages cloth, 
$5.00; sheep, $6.00. Now ready. 

Any of these Works sent postpaid on receipt of price. : 

DR. JOHN FEARN, 
p. O. Box No. 1. as 1063 Clay St., Oakland, Cal. 
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PENTODYNE 


THE IDEAL 
Analgesic, Antipyretic and Antineuralgic 
4 (NA) Ca Ns Hy Oy OH 
Will not depress the heart nor irritate the 


‘stomach. Dose 2 to to 10 grains. Put up 
in 3 and 5-grain tablets, 1-ounce boxes. — 


EANUFACTURED BY 


GHREM.CO. 


DUNDEE, ILL. 


HEALTH JOURNAL 


THE PUBLIC 


PUBLISHED MONTHLY BY 


The International Board of Health 
Journal Co. 


Joun J. Sutpivan, M. D., Eprror. 
Advisory Contributors: Jas K. Crook, 
M. D., New York; Wm. Oliver Moore, 
M. D., New York; Dr. T. D. Crothers, 
Hartford, Conn, 
Per year, 25c Single copies, 5c 

. 36 East 14th St., New York. 


To PATENT Good Ideas 
may be secured by 
our aid. Address, 
THE PATENT RECORD, 
Baltimore, Md. 


ELECTRICITY 


IN THE TREATMENT OF 


DYSM ENORRHCGA, 
STRICTURES, 
WARTS, NEVI, ETC. 


Meratziic ELECTROLYSIS 


CATAPHORESIS 


andmuch other Electrical Literature 
of real value to the Physician is con- 
tained in our 18th edition Catalogue. 


‘fhis work should bein every Phy- 
sician’s Library and we will send it 
post-paid without charge if you 
write and ask if, 


Send To-day. 
521-531 Wabash Ave 


CHICAGO. 
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(Opium and Morphine superse ed by safe Drugs. ) 


Genriemen or THE MepicaL Proresston:—There i is nota day that you 


do not require some kind of medicine to relieve pain and control fever. 


Here isa remedy that supplies your wants. Don’t take our word for it, 


but test tt for yourselves. Prescribe it for Neuralgia, Headache, Dysmen- 


orrhcea, or in any case where there is pain or fever, and observe how 
promptly relief is enjoyed. You frequently find patients writhing with 


pain in the stomach, bowels or head, or complaining of aching of the 
bones, and sometimes you find a high fever, and conditions approaching | 
delirium or convulsions. Give these patients Salo-Sedatus. See how quickly 


the congestion and pain are relieved, the body temperature lowered, the 
patient in a moist sweat, and enjoying quiet rest and positively no disagree- 
able after effects. It is retained by the most delicate stomach, no matter 


what the dose. These are true and plain statements, and only require 


your own experience to verify them. TZry wt for yourselves. We prepare it 


for use in Powder and Five-Grain Tablets. It is convenient, safe, prompt 
and effective. One ounce of it is worth more than three ounces of Phe- 
nacetine, or any other foreign drug of similar character. Full directions 
accompany each package. Itis put up in one ounce, tin boxes, at one 
dollar per ounce, prepaid. If you can’t get it from your druggist ask him 
to send for it, or send your order to us and we will fill it promptly. 


Where Salo-Sedatus is used, opium and morphine are hardly ever 
needed. In fact some physicias never use morphine if they have Salo- 
Sedatus. In extreme cases of severe pain, B Salo-Sedatus, zjss; Codeine 


ers. ii]. M Divide into twelve powders. Sig. one every two, four or six 


hours, as required, This is the most potent dose to relieve pain, no matter 
where located, that can be used, and positively no bad or disagreeable re- 
sults follow. One or two doses generally suffice. 


Address: 


SALO-SEDATUS CHEMICAL 
ST. LOUIS, 


NO. 
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INSTRUMENTS 


SUPPLIES, 
SATCHELS, 
MEDICINE CASES, 
POCKET CASES, 


Anda General Line of SURGICAL 
INSTRUMENTS. 


GYNAECOLOGICAL INSTRUMENTS 


Sole Agent for the ALLISON OPERATING TABLES. 


N. W. MALLERY, Rooms {11 and 112 Crocker Building 


(610 MARKET STREET) 


Tel. Main 612 San Francisco, Cal. 


Jd. W. HAMILTON, M. D. GEO. G, GERE, M. D. 
PHYSICIAN SURGEON 
DRS. GERE HAMILTON 
Phsicians and Surgeons 

Orricrs, 501—2-3 Parrotr (Emporium) 825 Market St. 

San Francisco, Cal. 

Will visit any part of the country in consultation 
or to perform operations 

Telephone, South 729 


Special attention to 


Eye, Ear, Nose and Throat. 


Consultations and calls from country. 
710 Van Ness Avenor, 


Saw Francisco. Car. 


Hours: 1to3 &7 to 8P. M. 
TELEPHONE: Hyde 1751 
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Drugs and Medicines, 


CALIFORNIA DRUG CO. 


—DEALERS IN— 


Physicians’ 


Normal Tincture, Green Drug Fluid 
Extracts and Specialties. 

Surgical Instruments Dressings and Appliances, 


ORDERS FROM THE COUNTRY 


WILL RECEIVE PROMPT ATTENTION 


= 


COLLEGE 


1420-22-24 FOLSOM STREET. 
| SAN FRANCISCO 


Between 10th and {ith Streets, 
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“Perfection” Physician’s Chairs, Tables, and Cabinets. 


The Perfection” Chairs, 


Were awarded a medal and diploma at the World’s Fair at 
Chicago, on their merits, and lead the World in many 
points m which they excel in comfort and convenience to 
both operator and patient, and in theirsmplicity of action 
and manipulation, with positive and automatic fastenings, 
securing all the desirable positions used in the practice of 
Gynecology and Surgery, in the simplest, yet the most per- 
fect manner. Used by leaders in the medical profession in 
every State and Territory of the United States, and in many 
foreign countries. Manufactured by PERFECTION CHAIR 
CoMPany, Indianapolis, Ind. 


The “Perfection” Table. 


Was awarded a Medal and Diploma at the 
World’s Fair, Chicago, and justly stands a leader 
of the world. Sold on such favorable terms that 
a every Gyne:ologist, Surgeon, and General Prac- 
=al titioner, cav largely inerease their facilities, and 
me); the comfort convenience of their patients and 
themselves, by placing it in their office. 
Manufactured only by the Prrrecrion Cuarr 
Co., Indianapolis, Ind. 


The Perfection” Combination Cabinet, 


The progressive physician keeps pace with 
impr ovements in his profession and the 
pharmacal science, hence the great and rapid 
improvement of the past few years. These 
improvements make a demand for improved 
appliances and office furniture, among which 
ata: id on instrument Cabinet and Dispensing Case 
is imperative. To meet this demand, we have, 
| requirements to be met, succeeded in com- 
bining in the most compact and highly fin- 
ished form a Revolving Dispensing and Instru- 
ment Cabinet. A medal and diploma was 
awarded this Cabinet at the World’s Fair. 
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Il ustra‘ed Catalogue and price list free. 


The Perfection Ghair Co. 


FOR tony ALE B Y 


321-25 Kearny Street, 
SAN FRANCISCO~ - CAL’ 
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Ba All of the books below are listed at strictly net prices. <@a 


BEacH, American Practice, 8vo., 873 pp., sheep.......... $4.50 
do Systematic Therapeutics, 8vo., 700 po., cloth, $5.00; sheep............6.00 
FARNUM, Orthopedic Surgery, 8vo,, 554 pp., cloth......... 5.00 
FELTER, Locke’s Materia Medica, 12mo., 461 pp., cloth....... 2.50 
Goss, Materia Medica,8vo., 586 pp’, cloth, $3.50; sheep...... 4.50 
do The Practice of Medicine, 8vo., 569 pp., cloth, $3.50; sheep........... ehavwns 4.50 
HOWE, Fractures and Dislocations, 426 pp., cloth, $2.25; sheep. ..... 
JEANCON, Pathological Anatomy, Royal Folio, 200 pp., half Moroeco...... ... Peery 
KING, Family Physician, 8vo., 1042 pp., Morocco. ...6.50 
do Amer. Dispensatory (Welter-Lovd), 2 vols., each, cl., $4. 50: sheep...... views 
do Chronic Piseases, 8vo., 1700 pp.,sheep............ Ses 8.50 
do Diseases of Women, 8vo., 366 pp., cloth, $2.25; sheep..................0000ee- 3.00 
LLOYD, The Chemistry of Medicine, 12mo., 451 pp., cloth, $2.75; sheep..... eee 
LOCKE-FELTER, Materia Medica, 12mo., 461 pp., cloth. 
McMILLEN, Mental and Reflex Diseases, 12mo., 300 pp., cloth.............. pepe 2.00 
MERRELL, Materia Medica and Pharmacy, 8vo., 512 pp., cloth..................... 4.00 
SCUDDER, Eclectic Practice of Medicine, 8vo., 816 pp., cloth, $5.25; sheep........ . 6.00 
do Principles of Medicine, 8vo., 350 pp., cloth, $2.75; sheep................ 3.50 
do Diseases of Children, 8vo., 486 pp., cloth $3.25; sheep............... ‘+22 «4.00 
do ” of Women, 8vo., 534 pp., cloth, $2.75; shcep.................... 3.00 
do Diagnosis, 12mo., 
do Mat. Medica and Therapeutios. 8vo., 748 pp., cloth. $4.25; sheep........ 5.00 
do Medicated Infiaiations, 126 pp., 1.00 
do Reprod. Organs and Svo., 393 pp., cloth $3.25; sheep ......... 4.00 
do Eclectic Family Physician, 8vo., 900 pp., cl., $3.60; sheep, $4.00; 4 mor.. .5.00 
STEVENS, Annual of Eclectic Med. and Surgery, 1892, 1893, cloth, each............. 3.00 
do 1894, 1895, 1896, cloth, each........3.20 
WATKINS, Compendium of Practice of Medicine, 12mo., 460 pp., cloth............... 2.50 
WEBSTER, Dynamical Therapeutics, 8vo., 984 pp., cloth, $5.00; 4 russia............. 6.00 
do The Principles of Medicine, 8vo., 168 pp., cloth. ..............c.0eccneee 1.50 
WINTERMUTE, King’s Eclectic Obstetrics, 8vo., 757 pp., sheep........ 5.50 


Any book on this list will be sent, post-paid, on receipt of price by 


DR. JOHN FEARN, 
1063 Clay St., 


Oakland, Cal. 


P.O, Box No. 1. 
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‘Trophonine 


a palatable and nutritious liquid food, contains the nutritive elements of 
beef, egg-albumen, and wheat gluten, so prepared as to be readily absorbed 
and aid almost immediately in the process of reconstruction. It furnishes 


the sick with the largest possible su pply of nourishment and with the min- 


imum tax on the digestive organs. 


Protonuclein 
by increasing the number of Leucocytes, destroys germs, increases the in- 
herent resistence to disease, quickens granular activity, arouses the nutri- 
tive forces, gives tone to the system, and stimulates cell-life throughout 
the organism. 


-s the only perfect digestive. It digests every variety of food. In physio- 
‘ogical activity it presents the active and mother ferments of the entire 
group of digestive organs. It aids digestion by furnishing an additional 


supply of protoplasmic material out of which active ferments are elabo- 
rated, and perfects the process by increasing cellular activity, 


Samples and literature on request. 


Reed & Carnrick New York. 
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CAUTION 


DIOCHEMIS 


To derive the best results from using the TISSUE REMEDIES am 
ported of DR. SCHUESSLER, they should be purchased fresh from the 


Western homeopathic Pharmacy, 
159 Jowell St. San drancisco, 


MANUFACTURERS 


AND IMPORTERS OF Genuine Tissue Remedies. 


Pacific Coast Agency, BOERICKE & TAFEL, of Philadelphia. 


A full line of Homeopathic Remedies and Julius Hensel’s Physiological Prep- 
arations always in stock. Orders by mail a specialty. 


‘Send your name and address to the Editor 
of the 


CHICAGO MEDICAL TIMES 


| forasample copy of the most liberal med- 


22-inch . barrel, Ba, pounds. 
Carefully bored and tested. For 
22, 25 and .32 rim-fire cartridges. 


No. 17. | 
ical journal published. Rousing, 
Plain Open Sights, $6.00 : hewsy, spicy, progressive, and 
No. 18. | in eyery way valuable and 
Target Sights, $8.50 highly readable. 


Ask your dealer for the ** FAVO- 
RITE.” If he doesn’t keep it we 
will send, prepaid, on receipt of 
price. 

Send stamp for complete cata- 
logue showing our full line, with val- 
uable information regarding rifles 
and ammunition in general. 


J, STEVENS ARMS AND TOOL C0. 


. 0. Box 
CHICOPEE FALLS, 


Post Office Box 257 


Subscription: $2.00 per year, in advance. 


It is conceded by the best judges to be one 
ot the best therapeutic journals in the 


| United States, 


} | FINLEY ELLINGWOOD, M. D., Editor, 
103 State Street, CHICAS 
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Neutral, Non- Readily 
Solution, 


CONTAINING 


srains of Iron and 1-4 grain of 

Manganese, as Albuminoid Pep- 

tonates, to each tablespoonful, — 
TASTE AGREEABLE, 
PREPARATION ALWAYS FRESH, 
NO FORMALDEHYDE, or other del- 


terious preservatives, 


Can be given in Milk, Gruel, Beef Tea, Mineral and Carbonated 
- Water, or Wine free from acid, 


PEPTONATE 


is not only a prompt convevor of Iron to the system, increasing ‘the 
ted-blood corpuscles, but it assimilates food where digestion is im- 
paired, and is indicated in all cases of insufficiency, or impoverish- 
ment, ot mal-nutrition of the blood = 


Samples and literature sent on application. 


MANUFACTURIN G PHARMACISTS, 


SAN FRANCISCO, CAL. 


BE ANCH, 
LOS ANGELES, CAL. 
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DOSE 


GIVING USES, 
INDICATIONS AND DOSES OF 


PROF. J. UDOER M. D, Fist 


W'TH INDEX ARRANGED BY | 


W.E, BLOYER M.D, 


FOURTH EDITION, 


BROTHERS, 


CINCINNATI. OHIO, 


Sent ta any address on receipt of ig 
Postal Card request, 


Address, 


~ 


“OUR PECIFIC MEDICINES are to-day, 
as they always have been-and always will be, the 
BaST MEDICINES in the world, and the foundatior 
stones, uron wuick the superstructure of Eclectic 


Medicine nas veen built, and upon which it rests 
unshaken,” EDITORIAL FROM E, M, JOURNAL. 
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